OF THE KANSAS MEDICAL SOCIETY 


CANCER IN KANSAS —F. C. Beelman, M.D., Topeka, 


SACRO - ILIAC STRAIN OR SPRAIN, TORTICOLLIS 
AND LUMBAGO — Mayer Shoyer, M.D.,_ .10lton, 


OFFICIAL PROCEEDINGS . . . . Page 150 


COMPLETE TABLE OF CONTENTS. . . . Page IV 


MAY, 1945 VOL. XLVI, No. 5 


4 wenal | 

Ju This Jssue 


When patients are subjected “to some physiologic strain, a febrile illness, 
hyperthyroidism, a period of unusual exertion, an attack of diarrhea, an oper- 
ation, or perhaps mere curtailment of food intake, then nutritive failure is 
precipitated and evidences of ill health appear.”' 

Vitamin reserves may be too meager to withstand increased metabolism 
or decreased ingestion. One way to spare patients the added debilitating 


effects of nutritive failure is to prescribe Upjohn vitamia preparations. 


UPJOHN VITAMINS 
| Upjohn 


KALAMAZOO 99, MICHIGAN 


1. Bull. N. Y. Acad. Med. 18: 477 (Aug.) 1942. 
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HAY FEVER 48> ASTHMA 
CLINIC 


VOTED EXCLUSIVELY the DIAGNOSIS 
and TREATMENT ALLERGIC DISEASES 
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A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
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Each week baby’s weight goes up | | 


He gains well and is happy on a Dexin-rich formula. The high I 


‘Dexin’ does make a difference 


dextrin content of ‘Dexin’ provides a relatively low ferment- COMPOSITION 
able form of carbohydrate so that weight-losing distention, Maltose. 2... 24% 
Mineral Ash . . . 0.25% 


Moisture ... . 0.75% 


colic and diarrhea are minimized. Milk curds are made soft, 
Available carbohydrate 99% 


i i 115 calories per ounce 
flocculent and easily digested. 
equal 1 ounce 
Mother, with a well baby, has more time for herself, Containers of 12 o Se) 
and 3 Ibs, 


since Dexin is so easy to prepare — being readily soluble in 


either hot or cold milk. ‘Desin’ Registered Trademark ¢ 
Literature on request D E : I N 


HIGH DEXTRIN CARBOHYDRATE 


as BurROUGHS WELLCOME & Co. (U. S. A.) INc., 9-11 East 41st Street, New York 17, N. Y. 
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*Laryngoscope, Feb. 1935, Vol. XLV, No. 2—149-/54. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend —COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used 
in the manufacture of Philip Morris Cigarettes. 


Clinical tests* showed that when 

smokers changed to PHILIP MorRIs 

Cigarettes, gubstantially every case 
i of irritation of the nose and throat 
due to smoking cleared completely 
or definitely ;mproved: 
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THE FLASK AND CRUCIBLE 


The flask and crucible of the Schering trade-mark are far from empty _ - | 
symbols . . . they represert an acknowledgment of our debt to the science 
of chemistry for the therapeutic agents which bear the Schering label. 
And they represent a dedication of Schering’s ever-expanding research 
facilities to the task of probing further and further into the secrets of 
chemotherapy . . . secrets which hold the promise of so much for so many. 


Copyright. 1945 by Schering Corporation 
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SCHERING CORPORATION \3 BLOOMFIELD, NEW JERSEY 
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Patient of thin type of build.— 
skeleton indrawn 


ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 

Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 
conditions. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


W orld’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO ° NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 
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% The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 


Cowwmays. onto 


The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 


. . . In Similac the proteins are rendered soluble to a point 


"AMERICAN 
MEDICAL 
ASSN 


A powdered, modified milk 


a sal} 


approximating the soluble proteins in human milk .. . P P 
for infant feeding, made from 


Similac, like breast milk, has a consistently ZERO curd tension sabessaliin. texted cow's aah 
The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of moved and to which has been 

added lactose, olive oil, cocoa- 
Medicine, Sept. 1, 1932). No other substitute resembles breast nut oil, corn oil and fish liver 


oil concentrate. 


milk in all of these respects. 


M&R DIETETIC LABORATORIES, INC. e COLUMBUS 16, OHIO 
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E TABLE* 


INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS (UNITS) REMARKS 
Serious Infections (staph- | (a) Intravenous drip: | 40,000 to | (a) Dissolve ¥2 of 24 hr. dose in 
ylococcus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
Ppneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) Intramuscularly: | 120,000 | cc. normal saline. 
R 20,000 | 10,000 to 20,000] or more 
Adults and children every 3 or 4 hr. 
or 40,000 to , ‘ 
(c) Intramuscular drip | 120,000 (c) -_ il dose in 250 cc. 
or more | normal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2 hr. or 40,000 to | Concentration for intramuscular 
pound injuries, osteomy-| 5099 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, etc. - intramuscularly or in- | or more | saline. 
Adults and children 10,000 | travenously. Larger Fer intravenous inj.: 1000 to 
. doses may be neces- 5000 U. per cc. 
sary at times. Supplement with local treatment. 
20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
Gonorrhea ‘muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice | 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline. 
intracisternally 
Bacterial Endocarditis 25,000 | 25,000 to 40,000 | 200,000 to} Continuous treatment for 3 weeks 
Adults and children to every 3 hr. intra-| 300,000 | or longer. In a few cases the in- 
40,000 | muscularly travenous drip is more advan- 


tageous. 


Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics, 


| *Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet, 
| 
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ASSN. 


25:505, Dec., 1944. 


@ Write for pochet sige copies of this Dosage Table , 


Penicillin Sodium-Winthrop is available in vials (with rubber dia- | 
phragm stopper) of 100,000 Oxford Units. : 


WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 


43, Re 


WENDSOR, ONT. 
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I; DIDN’T TAKE Mary long to decide what to do when 
Jimmy fell from his coaster wagon. A bruised knee, a 
frightened, crying child caused her no alarm. Whenever 
anything went wrong at Mary’s house it was always 
Doctor Moore who was called. Somehow or other he 
always had the solution to the problem. How fortunate, 
then, that Jimmy’s accident occurred near Doctor Moore's 
office. And how natural that her first thought should be 
of him. Hers was a confidence born of experience. 

Doctors, too, must have confidence at times. They 


ILLUSTRATION BY ARTHUR SARNOFF 


MAKE if 


of medicinal agents available to them. It is infrequent, 
indeed, that they are in position to operate clinics for 
actual trial. Few doctors can also function as chemists, 
biologists, botanists, and pharmacologists. For the 
service which these scientists render, the physician must 
depend on the large producers of medicinal agents. 

Eli Lilly and Company likes to feel that it renders to 
physicians a service unexcelled in its field. It likes to 
feel, also, that physicians everywhere have the same con- 
fidence in the Lilly Label that little - 

Mary _has in Do 


OF 


Lye «5 


*Size am 
ul 

URIFIERS 
Inject 
27 


SPECIFIC In to maintain health, 


pernicious anemia patients must 
receive adequate medication at regular intervals. Early in the field of liver 
extract production, Eli Lilly and Company continues to make available to the 


medical profession crude and purified liver extracts for intramuscular injection. 


ELI LILLY AND COMPANY INDIANAPOLIS’ 6, INDIANA, U.S.A. 
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Accent on 


Te. process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 
produces a dome which is soft and pliable and can 


best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 


gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 


recognized pharmacy. 


TRADE MARK REG PAT OFF, 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


*The word “RAMSES” is the registered trademark of Julius Schmid, Inc. 


Gynecological Division 


_ Established 1883 


423 West 55th Street New York 19, N. Y. 
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Easily calculated... quickly pre- 
pared. 1 fl. oz. Biolac to 1% fl. oz. 
water per pound of body weight. 


Sy 


“you certainly 


‘measure-up. 
young lady” 


The physician prescribing Biolac is certain of this... the nutrition 
of his Biolac Babies “measures-up” to optimum standards. 

For Biolac (supplemented with vitamin C) is a complete infant 
formula. Adequate vitamins A, B:, B2 and D, as well as iron and 
carbohydrate eliminate calculating extra formula ingredients. The 
high-protein level of Biolac provides for normal growth and opti- 
mum health. Because of the scientifically adjusted milk-fat content, 
Biolac is readily assimilated—with a minimum of fat upsets. Small, 
soft curds and ample lactose assure ease of digestion and a natural 
stool closely resembling that from human milk. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N. Y. 


Biolac is a liquid modified milk, prepared from whole and skim 
milks, with added lactose, and fortified with vitamin B,, concentrate 
of vitamins A and D from cod liver oil, and ferrous citrate. Evapo- oS 
rated, homogenized and sterilized. Vitamin C supplementation 
only is necessary. Available in 13 fl. oz. cans at all drug stores. 
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OW YOU 
PENICILLIN SCHENLEY 


Now that the brand of penicillin you use 
is a matter of personal choice, no doubt 
an important factor in making your selec- 
tion will be the high standards of control 
maintained in its production. 

At the Schenley Laboratories, an extraor- 
dinarily comprehensive program of safe- 


©. 
'ST WO. 19; 


guards and control insures a high degree 
of pyrogen-freedom and potency in 
PENICILLIN-SCHENLEY. This rigid control 
is assurance that you can specify 
PENICILLIN-SCHENLEY with confidence... 
that you are requesting a product of high 
excellence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 
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SELECT YOUR SULFONAMIDES 
AS YOU WOULD A SCALPEL 


It is axiomatic that good surgery requires good tools—tools 


a that fit the job at hand. It is no less important to select the 


proper sulfonamide in an appropriate dosage form to meet 


and deal most effectively with specific infections. 


Sulfonamides, Lilly, for systemic and local administration, 


are provided in a complete variety of dosage forms for every 


Sa indication. They are quickly available through the drug trade. 


Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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CANCER IN KANSAS* 
F. C. Beelman, M. D. 


Executive Officer, The Kansas State Board of Health 


Topeka, Kansas 


Cancer, during the last ten years, has moved into 
and maintained consistently second place as the cause 
of death in Kansas. In 1944, 2,341 persons lost their 
lives to this disease. If we assume there is a mini- 
mum of, at least, three cases unreported for each 
death, a conservative estimate would indicate there 
are more than 7,000 persons now suffering from can- 
cer in Kansas. This accepted ratio of three unre- 
ported cases for each death has actually been found 
to be too low by cancer prevalence studies in several 
states. In the last 20 years, cancer deaths, as reported 
to the Kansas State Board of Health, have increased 
63 per cent. Under stimulation of the Cancer Con- 
trol Committee of the Kansas Medical Society, there 
has been an attempt to secure more accurate infor- 
mation and a more detailed breakdown of statistics. 

In this study of 50,393 cancer deaths, statistics 
are used beginning in 1916 when more accurate tab- 
ulations were started; however, cancer deaths, in gen- 
eral, were reported by various county health officers 
in their annual reports since 1885. In 1931, and 
again in 1940, additional material was requested on 
reports so as to accumulate increased data on the 
site of cancer. 

Chart I shows, in general, cases and deaths from 
cancer reported by physicians and taken from death 
certificates extending back to 1916 with attending 
rates per 100,000 population. The number of cases 
reported shows no improvement; in fact, fewer cases 
are reported now than were reported consistently 
20 years ago. Undoubtedly, better diagnosis and 
increased post-mortem examinations have much to 
do with the gradual increase in total annual deaths. 
The low reporting ratio of cases to deaths can be 
improved greatly. A high per cent of the deaths 
from cancer still are not being reported prior to the 
filing of the death certificate. Increased reporting on 
the part of physicians would provide a much more 
accurate picture of the cancer problem in Kansas 


* Fourth in a series of articles on the general subject of cancer. 


and, more important, a register of cases of cancer 


Chart I. Kansas Cancer Morbidity and Mortality Rates Since 1916. 


YEAR | NUMBER OF | MORBIDITY | NUMBER OF | DEATH RATE 
CASES RATE DEATHS 100,000 
1916 221 12.9 1,220 71.2 
1917 18h 10.6 1,22 70.6 
1918 208 12.0 1,267 Bel 
1919 202 11.5 1,228 8.7 
1920 213 12.0 1,297 72.8 
1921 255 14.2 1,396 17.8 
1922 253 14.0 11.9 
1923 217 11.9 1,461 80.0 
192), 268 14.6 1,390 
1925 312 17.2 1,528 84.2 
1926 255 14.0 1,675 91.8 
1927 217 11.8 1,839 100.0 
1928 2l9 13.5 1,86 100.1 
1929 130 7.0 1,739 93.8 
1930 13 767 1,618 98.2 
1931 93 531 1,853 102.0 
1932 95 5.2 2,003 110.4 
1933 106 5.8 2,057 112.0 
1934 96 5.2 2,168 118.0 
1935 8 3-7 2,094 113.4 
1936 3.7 2,215 120.3 
1937 B 4.0 2,168 118.8 
1938 118 6.5 2,250 12.6 
1939 195 10.8 2,251 124.2 
13.4 2,213 122.8 
ale 13.8 2,194 124.8 
19l2 170 2,275 126.0 
207 11.9 2,312 127.0 
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living or cured of the disease. 


In considering the progressive increase of deaths 
from cancer, we must keep in mind the fact that the 
population of Kansas is growing older. In the age 


per cent since 1900. Another factor has been the 


early life. 


Chart II. Kansas Morbidity and Mortality Rates Since 1916 
150 CANCER 
MORBIDITY 
138 
no 1943 death rate. 
100 
4 
20 


great gains in longevity which were made possible 
by the elimination or reduction of the hazards to 


Chart II is a graph of the mortality and morbidity 
rates per 100,000 population for the last 20 years, 
m In Chart III is shown the distribution of the total 
«|  fumber of deaths occurring since 1916, by counties, 
“| together with the number of deaths for 1943 and the 


In Chart IV is shown the distribution of these 
deaths by site, color, sex and by marital status. The 
year these statistics became available on specific site 
of cancer, is shown in the last column. Prior to 
those years such deaths were classified in the group 
listed as—“all other unspecified organs”. 

Far surpassing all other areas of the body nearly 
five to one as the site of cancer, is the digestive tract. 


group of individuals in Kansas above sixty years of Slightly more than fifty per cent of all the deaths 


age, there has been an increase of more than 300 


CHART III. TOTAL DE 


Total 1943 
CouNTY Deaths Deaths 
Since 
1916 
694 36 
Anderson ...... 319 7 
Atchison ...... 724 34 
Barber .......... 230 13 
Barton 558 36 
Bourbon ...... 763. 28 
Brown 465 13 
669 30 
137 3 
Chautauqua .. 214 5 
Cherokee ...... 683 18 
Cheyenne ...... 96 4 
(Clark 71 4 
Cloud) 669 28 
Goffey. 362 10 
Comanche .... 82 3 
Cowley .......... 1,073 54 
Crawford ...... 1,323 67 
Decatur ........ 
Dickinson .... 686 24 
Doniphan .... 316 9 
Douglas ........ 869 36 
Edwards .:...... 152 5 
= 211 6 
409 23 
Ellsworth ...... 302 9 
Finney .......... 12 
449 31 
Franklin ...... 659 25 
317 22 
89 5 
Graham ........ 138 3 
20 1 
64 2 


1943 
Death 
Rate 
Per 

100,000 
189.4 
66.3 
164.6 
163.1 
142.1 
150.3 
82.1 
107.4 
53.0 
58.0 
59.4 
69.3 
104.2 
105.8 
184.1 
86.7 
73.0 
15333 
152.0 
104.1 
111.0 
79.0 
139.4 
83.0 
81.7 
142.0 
92.7 
119.5 
188.5 
126.9 
165.1 
107.4 
52.8 
43.7 


State Total 50,393 


1916—1943 

Total 1943 1943 

COUNTY Deaths Deaths Death 
Since Rate 

1916 Per 

100,000 

Greeley .......... 15 0 0 
Greenwood .. 428 18 120.5 
Hamilton ...... 59 2 76.9 
Harper 401 22 ~=—.205.3 
Harvey .........- 1,012 51 242.3 
Haskell ........ 18 1 48.4 
Hodgeman .... 33 2 58.0 
Jackson ........ 406 10 78.8 
Jefferson ...... 296 6 50.9 
Jewell .......... 358 10 94.4 
Johnson ........ 630 30 81.5 
Kearny .......... 58 1 419 
Kingman ...... 264 12 1178 
87 1 21.3 
Labette .......... 965 44 135.0 
48 2 74.5 
Leavenworth ..1,506 83 267.2 
Lincoln. ......:. 241 7 872 
313 5 429 
Marion .......... 500 25 1377 
Marshall ........ 593 23 113.7 
McPherson .... 587 32 141.1 
Meade .......... 86 4 76.0 
Miami .......... 574 2 146.7 
Mitchell ........ 386 16 147.6 
Montgomery ..1,317 74. 
273 id 115.0 
Morton. ........ 32 4 200.8 
Nemaha ........ 499 23 152.0 
Neosho .........- 670 33 154.6 
142 4 62.1 
Norton .......... 339 22 2492 
418 12 844 


ATHS FROM CANCER BY COUNTIES 


Total 

CouNTY Deaths 
ince 
1916 
Osborne ........ 245 
Ottawa .......... 274 
Pawnee .......... 236 
Phillips ........ 284 


Pottawatomie.. 369 


248 
Rawlins ........ 160 
1,293 
Republic ...... 412 
438 
552 
144 
Russell ........:. 165 
901 
64 
Sedgwick ...... 4,155 
Seward .......... 142 
Shawnee ........ 3,144 
Sheridan ...... 93 
Sherman ...... 144 
357 
Stafford ........ 221 
Stanton ........ 11 
Stevens .......... 44 
Sumner ........ 741 
Thomas ........ 
75 
Wabaunsee .. 199 
Wallace .......... 40 
Washington .. 399 
Wichita ........ 22 
......:... 473 


Woodson ...... 231 
Wyandotte ....4,855 


1943 
Deaths 


N 


297 


reported since 1916 fall into this classification. In- 


1943 
Death 
Rate 
Per 

100,000 
99.1 
101.3 
94.2 
78.9 
132.1 
81.3 
865 
118.6 
174.2 
197.5 
104.7 
25.4 
33.1 
168.0 
163 0 
126.7 
31.2 
1874 
39.8 
{52.1 
61.5 
81.4 
1438 
64.6 
113.6 
95.0 
53.2 
44.8 
0 
93.2 
48.4 
179.9 
49.8 
200.1 


= 
9 
9 
8 
8 
18 
9 
5 
60 
21 
21 
: 2 
4 
45 
6 
209 
169 
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: teresting enough, the differentve in sex is not great— _ lack of information on the numerical ratio of each 
2 52.3 per cent being male—47.7 per cent female. It is group involved; however, it can readily be observed 
) difficult to speculate on the influence of race, due to that fewer colored deaths in cancer of the skin oc- 
: CHART IV. DISTRIBUTION by SITE, COLOR, SEX and MARITAL STATUS 
SITE Total COLOR SEX MARITAL STATUS Year 
Cases —__—| Start 
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CHART V. DISTRIBUTION BY SITE AND AGE 


Total Age Groups Percentage —— 
SITE Cases | 5-14 [15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 75+ Under , Over 

50 yre.| 50 yrs. 
CANCER OF SKIN 1,744 3 6 5 23 46 54 173 344 1,092 Tel 92.9 
CANCER OF BREAST 4,391 0 2 6 109 526 650 1,182 972 944 2543 14.7 


FEMALE GENITAL ORG. | 6,264 2 7 37 | 256 926 947 | 1,647 | 1,397 | 1,045 f] 30.7 | 69.3 


DIGESTIVE TRACT 25 536 33 32 75 | 312 | 1,159 | 1,690 | 4,814 | 7,725 | 9,675 }} 11.0 | 89.0 
BUCCAL CAVITY 1,803 3 5 9 24 40 127 317 506 172 964 | 90.6 
MALE GENITAL ORG. 25549 15 5 19 34 45 98 313 789 | 1,231 |} 6.9 | 93.2 
RESPIRATORY SYSTEM 1,007 a 12 16 27 12 156 283 261 179 ]} 20.6 | 79-4 
URINARY PASSAGES 382 10 2 t) 2 20 54 97 96 100 |] 13.6 | 86.4 
BRAIN and C.N.S. 195 11 4 18 16 21 45 36 4 14H} 56.4 | 43.6 

Ghee 6,521 109 | 110 | 195 | 253 441 476 | | 2,624 | 2,228 | 1763 


TOTALS 595393 187 | 195 | 380 /1,055 | 3,302 | 4,297 |10,057 | 13,718 | 17,180 16.3 | 83.7 


curred per total cases than in cancer of any other site. 

On the question of sex, 46.7 per cent of the total 
cases occurred among males, and 53.3 per cent among 
females. Cancer of the buccal cavity occurred more 
than four times as frequently in the male than fe- 
male; twice as frequent in cancer of the skin and 
respiratory tract. On the other hand, cancer of breast 
tissue in the female, occurred more than eighty times 
as frequent as in the male. The three sites most fre- 
quently reported in the female were digestive tract, 
genital organs, and breast. In the male the three sites 
predominating were digestive tract, genital organs, 
and buccal cavity. In considering marital status, we 
are again handicapped in not knowing the ratio of 
total numbers of groups considered so that more ac- 
curate comparable rates could be computed. The 
lower age level of single persons, together with the 
decreasing percentage in the lower age groups, as 
compared to our total Kansas population, would also 
be factors to consider. However, statistics, as shown, 
offer interesting speculation as to the hazard of mar- 
riage in relation to the occurrence of cancer. 

In Chart V is shown the distribution as to site and 
age, together with the total percentage under or over 
fifty years of age. From early age groups, up to 
seventy-five years of age and over, we observe a pro- 
gressive increase in total deaths. There were only 762 
deaths, or 1.5 per cent of the total younger than 
twenty-five years. In the age group above fifty years 
—42,215 deaths or 83 per cent of the total occurred. 
The three highest per cent of specific deaths occur- 
ring under fifty years, by site of lesion, were, in the 
brain and central nervous system—56.4 per cent; the 
female genital organs 30.7 per cent; and the breast 
25.3 per cent. The three highest per cent of specific 
deaths occurring in persons over fifty years of age, 
by site of lesion, were male genital organs—93.1 per 
cent; cancer of the skin— 92.9 per cent; and buccal 
cavity—90.6 per cent. In the single, largest group, 
with the primary cite of cancer being in the digestive 
tract, 89 per cent were over fifty years of age. 

Since the First World War, cancer in Kansas has 
killed more people than the total American casualties 
suffered in that war. Fifty per cent of the deaths were 
the result of cancer occurring in the digestive tract, 
which is not readily diagnosed. Cancer of the skin, 
the buccal cavity, the breast, and the male and female 
genital organs would constitute areas of the body 
wherein early diagnosis might be expected; however, 
only 16,753 deaths, or 33 per cent of the total under 
study occurred in those areas of the body. 

In thirty-eight states Cancer Control programs are 
conducted by official state agencies. The predominat- 
ing activities are educational programs and the 
gathering of statistical information on cancer. Ap- 
propriations for these cancer control programs range 
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from a few hundred dollars to well over $500,000 
annually. A brief summary of various activities now 
in practice as a part of state cancer control programs 
follows: 

1. Lay and professional cancer education pre- 
dominates. In some states the educational 
programs are conducted entirely through the 
official agency. In many states the Field Army 
of the American Society for the Control of 
Cancer co-operates with official agencies. State 
and local medical societies are playing an in- 
creasingly important part, not only in the edu- 
cational programs but in co-ordinating, spon- 
soring and directing cancer control programs 
along channels wherein the most can be ac- 
complished. 

2. The second activity is the collection and tabu- 
lation of information on cancer. The estab- 
lishment of a state-wide cancer register, with 
follow-up of proven, diagnosed cases of cancer, 
over the years, provides evidence as to the ef- 
fectiveness of early diagnosis and medical care. 

3. Ina number of states, tissue diagnostic service 
is being made available to physicians and hos- 
pitals. The method varies from subsidy of 
private pathological laboratories, private path- 
ologists on a part-time or fee basis, to patho- 
logical services rendered by the laboratory of 
the State Health Department or University 
Medical College. 

4. Co-operating with state and local medical so- 
cieties in the establishment of approved cancer 
clinics has been another activity. Organized 
around the staffs of general hospitals, state 
agencies assist to the extent of providing sci- 
entific equipment, clerical assistance, services 
of a part-time pathologist, or radium. The pur- 
pose is to make each diagnostic clinic as ef- 
fective as possible in its service to the com- 
munity. 

5. A few states have established State Cancer 
Hospitals for the care of the indigent. Such 
programs for the treatment and care of cancer 
patients are usually established through Social 
Welfare Boards or special Cancer Commis- 
sions. 

6. Several states are carrying on extensive research 
programs. Up to the present time, almost. the 
entire Federal appropriation for cancer control 
has been utilized through the National Cancer 
Institute on cancer research. 

The 1945 Legislature made an annual appropria- 
tion of $12,000 for the next biennium for the de- 
velopment of a Cancer Control program within the 
State Board of Health. For a number of years this 
has been a recommendation of the Committee on 
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Cancer Control of the Kansas Medical Society. This 
group has played an active role in furnishing the 
leadership for programs, looking to the control of 
cancer in Kansas. The gradual encouragement and 
development in Kansas of The Field Army of the 
American Society for the Control of Cancer is an- 
other worthy project of this committee. Greater op- 
portunities are now at hand and, through active co- 
operation in the building of a unified control pro- 
gram adaptable to Kansas, encouraging results can 
be anticipated. 
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TREATMENT FOR SACRO-ILIAC STRAIN OR SPRAIN, 
TORTICOLLIS AND LUMBAGO 


Mayer Shoyer, M. D. 


Holton, Kansas 


The introduction of a one to one and one-half 
per cent solution of metycaine into the muscles and 
ligaments is productive of great relief in acute and 
sub acute cases and frequently is curative. 

In general the injection of up to 30 cc of a 1.5 
per cent solution of metycaine is safe and may be 
made safer by the addition of epinephrin Hydro, 
1—200000 and if any doubt enters your mind the 
administration of a barbiturate before the injecticn 
may be used. 

One should avoid intravenous administration by 
drawing on the piston of the syringe, but if this 
should happen and only a small amount has been in- 
jected you would only have mild nervous symptoms, 
possibly a minor convulsion. 

Dr. D.C. Hines of Eli Lilly and Company informs 
me that he has not yet heard of a death due to sys- 
temic toxicity. 

In cases of lumbago the place of greatest tender- 


ness on pressure is located, the skin painted with 
your favorite solution and five to 20 cc of a one to 
one and one-half per cent solution of metycaine are 
fanned out into the muscles. In a few minutes relief 
is obtained, frequently permanent. 


In sacro-iliac disability when the solution is in- 
jected into the muscles, sacro-lumbar and superior 
sacro-iliac ligaments and fanned out along the articu- 
lation, most gratifying relief is obtained. 


In torticollis, acute only, inject at points of great- 
est tenderness, remember the external jugular vein 
and numerous veins and arteries along the upper 
part of the sterno mastoid muscle. One of its heads 
arises from the sternum and the lower part is com- 
paratively free from blood vessels. 

Torticollis also affects the trapezeus muscle, which 
may be injected at most any point. 

These injections may be repeated as necessary. 


A SPOT ON THE LUNG 


It is futile to search in dictionaries or medical 
text-books for a definition of the term “a spot on 
the lung.” But the term is being used with great 
frequency by physicians, nurses and laymen alike. 
If this term is subjected to scrutiny, it is found 
that it may mean anything and everything that 
produces either a shadow or an area of decreased 
density in a chest roentgenogram or anything and 
everything that causes abnormal physical signs over 
the lungs. If, then, this expression has no meaning 
that cannot be stated more precisely in other terms, 
it remains to be found out why it is being used. 
If this is one of the terms that does not express a 
definite meaning, does it possibly obscure a mean- 
ing? 


Nobody who has searchingly studied the histories 
of patients with pulmonary disease can doubt that 
the real function of the phrase, “a spot on the 
lung,” is to cloud the facts. It is a cloak for a great 
variety of pulmonary diseases, a protective screen 
for the inability or unwillingness of the physician 
to arrive at a diagnosis acceptable to himself, a dis- 
guise for a bitter truth that the physician hesitates 
to tell the patient, an escape for the patient who 
tries to elude further diagnostic work and neces- 
sary treatment. 

“A spot on the lung” has a pleasantly innocent 
sound. Jt lulls into inertia and indifference what- 
ever doubts or curiosity the patient, and, even in 

(Continued on Page 161) 


FIRST SESSION 

The first regular session of the 86th annual House of 
Delegates was held at the Hotel Jayhawk in Topeka on 
Sunday, May 6, 1945 at 10:00 a.m. The meeting was 
called to order by the president, Dr. Marion Trueheart. 
The minutes of the previous meeting were accepted as 
published in the Journal. The presence of a quorum was 
announced by Dr. A. W. Fegtly and the meeting proceeded 
with the business at hand. 

Dr. P. E. Belknap read half of the report of the reference 
committee—that part dealing with the reports of the various 
standing committees. At the conclusion he moved, seconded 
by Dr. J. L. Lattimore, that his report be accepted. Motion 
carried. He then moved that the report of all committees, 
as such, be accepted. Motion carried. 

Under special committees, Dr. B. A. Nelson gave a 
detailed report of the progress of the Kansas Physicians’ 
Service. At a meeting of the Council held in Topeka on 
May 5, 1945, it was voted to proceed with incorporation. 
A meeting was held at that time of the incorporators, 
articles of incorporation were signed and a temporary 
board of directors was appointed. Immediately thereafter 
the board of directors held its first meeting and decided 
to start work on choosing the plan best suited to Kansas. 
It was moved by Dr. L. F. Barney, seconded by Dr. J. D. 
Colt, that this committee report be accepted. There was 
considerable discussion, questions were asked and Doctor 
Nelson answered them from the knowledge he has gained 
by studying other state plans. Motion carried, with one 
dissenting vote. 

Dr. Harold H. Jones, chairman of the Committee on 
Postgraduate Education, reported a fund of over $35,000 
collected by the committee. Maps were distributed, showing 
the locations from which donations have been received for 
this fund. A brief summary was given of the answers to 
a questionnaire recently sent to all members in the service, 
inquiring as to post war plans, postgraduate work, future 
locations for practice, etc. A resolution was presented by 
Dr. A. W. Fegtly, amended by Dr. H. N. Tihen, directing 
this committee to make arrangements, subject to the ap- 
proval of the Council, for the distribution of postgraduate 
funds for training or subsidy of members returning from 
the service. Resolution adopted. 

A brief report of the work of the Defense Board was 
given by Dr. L. S. Nelson. 

Dr. W. M. Mills read the annual report of the Journal 
and introduced Miss Pauline Farrell, the new managing 
editor. As an expression of appreciation for the work of 
Doctor Mills as editor, bound copies covering the eleven 
years he has been editor of the Journal, were presented to 
him. Doctor Lattimore made a brief presentation speech. 

The executive secretary's report was read by Mr. Oliver 
E. Ebel. It was moved by Dr. J. F. Gsell, seconded by Dr. 
J. W. Randell, that this report be accepted. Motion carried. 

The constitutional secretary's report, describing activity of 
the AMA in connection with proposed assistance in locating 
physicians returning from military service, and including 
a report on membership, was presented by Dr. F. R. Croson. 
He also reported the status of 1945 membership as follows: 


Paid 1020 
Honorary memberships...............- 67 
Service memberships.................... 353 
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There are nine members who still owe more than one 
year’s dues and 68 who owe for 1945 dues. Moved by 
Dr. J. W. Randell, seconded by Dr. Thomas Dechairo that 
this report be accepted. Motion carried. 

Senator A. J. Herrod of Kansas City was a visitor and 
was introduced to the House of Delegates as a very good 
friend of medicine. 

The treasurer’s report was submitted by Dr. J. L. 
Lattimore. This report is on file in the executive office and 
available at all times for examination. He announced that 
for the first time a definite budget was set up and followed. 
Because of several unforeseen expenses which occurred, this 
budget was exceeded by$67.35. It was moved by Doctor 
Croson, seconded by Doctor Dechairo, that this report be 
accepted. Motion carried. 

Dr. J. F. Hassig reported on the annual meeting of the 
AMA last June in Chicago. Present at that meeting were 
170 delegates out of 175, the five absent ones being from 
territories involved in the war, from which transportation 
was impracticable. Probably the most important result of 
that meeting was the recommendation that the Children’s 
Bureau be taken out of the Department of Labor and put 
into the hands of the Public Health Bureau. The other im- 
portant recommendation was that an effort be made to 
create a new Department of Health in the president’s cabi- 
net to take care of all health activities of the Children’s 
Bureau and Public Health Bureau. It was moved by Doctor 
Lattimore, seconded by Doctor Croson, that the report be 
accepted. Motion carried. 

Doctor Trueheart then gave his message as retiring presi- 
dent. He said, in part, that he desired to thank all officers, 
committee members and chairmen for the support they have 
given him and without which he would have been helpless. 
He expressed disappointment that he had not been able to 
celebrate the 25th anniversary of Dr. George M. Gray as 
treasurer of the society. Unfortunately, Doctor Gray suf- 
ered an accident which was so serious that he felt he could 
not finish his 25 years. Doctor Trueheart had looked for- 
ward to this event and was sorry it could not be ac- 
complished. 

Among the activities of the past year he mentioned the 
following: the Medical Service Plan, a new committee on 
Expert Testimony of which Dr. C. E. Joss is chairman, and 
the legislative policy which occupied a good deal of his 
time. It was moved by Doctor Lattimore, seconded by 
Doctor Croson, that this message and report be accepted. 
Motion carried. 

Dr. W. P. Callahan’s message as incoming president was 
the next order of business. He expressed his gratitude to 
the society for electing him to the presidency and outlined 
several projects which will be undertaken. The Kansas 
Physicians’ Service is probably the most important of these. 
The Public Policy Committee will be enlarged and a sub- 
committee appointed to relieve the councilors of some of 
the burden of their work in visiting the districts. If a 
unified program is to be achieved, he feels that every 
county must be covered. 

In Doctor Callahan’s opinion, the younger men of the 
Society must be given more work to do. It is his hope that 
some of the men returning from the service can be per- 
suaded to take an active part in Society work. The post- 
graduate fund is lagging and he urged every member who 
has not given to this worthwhile project to do so. 

Doctor Callahan admitted that he would need a lot of 
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assistance and said that he wants to feel free to call on 
any member to help him, whether he knows him or not. 
It is his desire to carry on the work of the Society as well 
as possible. 

Doctor Tihen then suggested that flowers, together with 
a message of love and affection, be sent to Dr. George M. 
Gray, former treasurer, and to Dr. E. D. Ebright, past 
president, who is gravely ill in Wichita. This was approved. 

Under new business, Mr. Kirke Dale was asked to discuss 
the tax problem of county societies. He introduced this 
only and further discussion was postponed until the second 
session. 

A resolution regarding acceptance of certain members 
into county societies was presented by Dr. H. L. Chambers 
of Lawrence. This also was postponed until the second 
session. 

Upon motion of Dr. O. W. Davidson, seconded and 
carried, adjournment followed. 


SECOND SESSION 


The second session of the House of Delegates convened 
at 2:00 p.m. on Sunday, May 6, 1945, at the Hotel Jay- 
hawk in Topeka. 

Since Dr. C. R. Rombold had been absent at the morn- 
ing session he was asked to give the report of the Reference 
Committee on Councilor activities. Dr. L. S. Nelson moved, 
seconded by Doctor Mills, that the report be accepted. 
Motion carried. 

Under unfinished business the resolution presented by 
Doctor Chambers was again read by Mrs. Foster. There 
being no second, the resolution was not adopted. 

Mr. Kirke Dale was asked to report on the status of 
county societies in regard to taxation. He stated that this 
law has been on the statutes since 1936 but apparently there 
has never been much of an effort on the part of the 
Department of Internal Revenue to enforce it until now. 

Mr. Dale began the discussion by referring to the Act 
of Incorporation granted the Kansas Medical Society by 
the territorial legislature in 1859 and stated this was an 
unusual document in that it gave to the Kansas Medical 
Society perpetual existence with all the rights in law and 
equity that an individual has. Apparently county societies 
originally received their charters from the state society 
but since many of these have been mislaid and because 
of the general confusion that exists over this matter there 
was no agreement in the type of answers supplied by the 
county societies. 

Exemption from taxation for a medical society would 
probably be given under one of two sections of the Internal 
Revenue Code No. 101. The first is section 6 which estab- 
lishes exemption for scientific organizations and various 
others provided “no part of the net earnings of which 
inures to the benefit of any private shareholder or indi- 
vidual and no substantial part of the activities of which is 
carrying on propaganda or otherwise attempting to in- 
fluence legislation.” 

The other section is No. 7 which provides exemption 
for service organizations such as chambers of commerce, 
etc. Under this classification the latitude regarding legis- 
lative activities is considerably greater. He recalled that the 
Kansas Medical Society is exempt under 101(7). 

The county societies experienced no difficulty until the 
advent of the social security plan in Kansas. Subsequent 
to that, contracts were made with the various county wel- 
fare boards and approved by the state welfare board, 
whereby in some instances, the county medical society, as 
such, entered into a contract with the county welfare 
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board to render certain professional services to the indigent 
at a certain price per case. In other counties the doctors 
individually made the same type of contract. Apparently 
when the question of tax exemption came up, practically 
every county society made an application for exemption 
under the theory that they were exempt under 101(6). 
The end result of that was that in those counties, generally 
speaking, where the contract was made by the society as 
such, with the county welfare board, the Department held 
that they were not tax exempt. They predicated this opinion 
on the fact that the society, as such, made the contract 
with the county welfare board, that the fees paid the county 
societies by the welfare board were income even though 
those fees were subsequently paid to the participating phy- 
sicians. In those counties where the physicians themselves 
made the contract with the welfare board, the Department 
held that was a contract between the physician and the 
welfare board and under those circumstances, the money 
paid by the welfare board to the individual physician was 
not taxable income as far as the medical society is con: 
cerned. 

There has been more or less confusion and there is some 
uncertainty by reason’ of the types of applications sent in 
by the county societies. That is, no two county societies 
have designated and specified the purpose for which they 
operate, in the same language. There is no over-all rule 
that will apply to each and every society. After a con: 
ference between Mr. Dale, Mr. Bever, a tax attorney, and 
the Kansas Collector of Internal Revenue, the following 
conclusion was reached: in some instances, county societies 
have incorporated under the Kansas law. Mr. Dale is in- 
clined to believe from the tax standpoint that might be 
a mistake and it might be advisable for the counties which 
hold independent charters from the state to surrender them. 
Perhaps every county society which now holds a contract 
with the county welfare board should surrender it and new 
contracts should be made by the individual doctors. He 
thinks the same purpose can be accomplished in that the 
individual doctors who make the contract with the welface 
board can specify some individual to act in the capacity 
of agent to do the same work that the present secretary of 
the medical society is doing, even in those counties where 
there is a full time secretary. 

Neither Mr. Dale nor Mr. Bever thinks that the fees 
collected from the welfare board and paid to the county 
society and then immediately disbursed to the participating 
doctors are taxable income. However, the Internal Revenue 
director has stated that it is taxable income. Therefore, if 
he maintains his position and the societies maintain theirs, 
litigation may be necessary to get it finally determined. 
He does not recommend litigation by any county society. 

Mr. Dale feels that in order to regain the status once 
held in the eyes of the Department of Internal Revenue 
these county societies are going to have to back up, re- 
organize properly and undoubtedly change the contracts 
which they have with the county welfare boards into the 
form of individual contracts, then file a new application 
for exemption under 101(6). If that were denied, then 
he thinks they should file under 101(7). That is his 
advice to the various counties that want to eliminate future 
difficulty. Mr. Dale felt that the By-laws and Constitution 
of the Kansas Medical Society need to be looked over with 
some scrutiny. 

This should be remembered: the problem of each county 
society is a separate problem and there is no general rule 
that covers all the county societies. The cases are determined 
on an individual basis and that, together with the different 
kinds of information furnished, is one of the reasons why 
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there are some apparent inconsistencies in the rulings of the 
Department in Washington. 

Also under the heading of unfinished business, Doctor 
Fegtly stated that an amendment was asked by the Council 
to list the newly formed committee on Expert Testimony 
as a standing committee. The request came late and the 
amendment was hurriedly prepared and printed in the 
Journal but there are a few changes. He asked if the House 
of Delegates wanted to vote on it at this session or leave 
it until another session, when it would be in perfect order. 
Doctor Trueheart stated that if there were no objections 
it would be postponed. There were no objections. 

There being no other unfinished business the election 
of officers was the next item on the agenda. The following 
officers were elected: president elect, Dr. W. M. Mills; first 
vice president, Dr. L. S$. Nelson; second vice president, Dr. 
O. W. Davidson; secretary, Dr. F. R. Croson; treasurer, 
Dr. J. L. Lattimore; AMA delegate for 1946 and 1947, 
Dr. F. L. Loveland. The following councilors were elected: 
Dr. R. T. Nichols in District 1, Dr. L. G. Allen in District 
2, Dr. R. R. Cave in District 7 (second term) and Dr. 
Ben F. Mayer in District 8 (second term). 

Doctor Trueheart announced that there would be a 
meeting of the new council immediately after the close of 
the House of Delegates. 

Dr. W. P. Callahan, the new president, was installed. 

There being no further business, the meeting adjourned. 


EXECUTIVE OFFICE 


Editor’s Note—Below are excerpts of the report read by 
the executive secretary before the House of Delegates at the 
86th annual session held in Topeka on May 6, 1945. 


Today, the Society faces new responsibilities of vast scope, 
the implications of which we have hardly begun to realize. 
Your acceptance of these programs is a tribute to your con- 
fidence in the future. By your action you have illustrated 
the vitality of the Kansas Medical Society. You have dis- 
carded reactionary defenses in favor of constructive policies, 
even though the course was previously unexplored. 

Given a choice, you selected to improve your situation 
rather than continue a frenzied and sometimes compromis- 
ing struggle for existence. The Society is to be congratu- 
lated for its courage but the test will arrive when your new 
plans are put into action. It is then that support from all 
members is required—a support that is something apart 
from passive acceptance. This represents active and enthu- 
Siastic participation. We know this is not easy but the pro- 
grams you adopted need your assistance for success and for 
that reason this report dwells on those subjects. 


POSTGRADUATE FUND 


A year ago this body voted to raise a fund of $100,000.00 
through voluntary contributions as an expression of appre- 
ciation to the members who have left their practice and 
their homes to serve with the Armed Forces. 

You have begun to give this money but the goal is still 
very far away. If all Kansas medical officers should be re- 
leased today and if all of them should request assistance in 
postgraduate study, there would be about $75.00 for each. 

During the coming year this fund will be put to use. 
Your decision will determine the type of service to be given. 
Your influence will direct the future of the Graduate School 
of Medicine at Kansas University. The post-war civilian 
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plans for graduate education, the short, intensive circuit 
courses are all part of this over-all program. Your plan 
expresses the ideal that graduate education shall be made 
available to all Kansas doctors. You have decided that the 
Kansas Medical Society shall take the initiative in this work. 
It is now our obligation to cooperate with this committee 
thereby assuring ourselves of a sound program that will be 
successful. 


KANSAS PHYSICIANS’ SERVICE 


Another venture into the unknown is the Kansas Physi- 
cians’ Service. This also began some time ago but will 
achieve reality this year. The Kansas Physicians’ Service 
is your answer to the echoing demand for a socialized form 
of medicine. It is your contribution to the people of Kan- 
sas, assuring them all good medical care. It is your project. 

Perhaps never before has the Kansas Medical Society 
sponsored a program of equal importance. No society ac- 
tivity has so directly been taken to all the people of the 
state. None has ever been more completely dependent upon 
the support of all doctors. 

Your enrollment as participating physicians represents 
your personal endorsement of the program. It will inspire 
confidence in the layman who looks to you for direction in 
the economics of medicine as well as in its application. 
Your active, enthusiastic support will insure success for the 
Kansas Physicians’ Service. As a result then, the patient will 
be pleased, you will be rewarded and the medical profes- 
sion will gain enormously in the matter of good will. 


PUBLIC RELATIONS 


And now comes the subject of public relations. This 
great and largely unexplored field offers tremendous oppor- 
tunities. It begins with the individual physician and his 
professional services. It spreads as he becomes identified in 
the community as a leader in civic affairs. It is immeasur- 
ably aided by the county medical society whenever all 
doctors unite to provide a benefit for the community. 

On the state level we hope to increase our effectiveness 
in this field. The Kansas Medical Society, in the eyes of 
the layman, is Kansas medicine. What we foster, the lay- 
man presumes you foster; what we say, the layman believes 
to be your opinion. We therefore plan to extend your voice 
through the radio and the press to interpret the services 
medicine has to offer. We hope to have all people know 
that your interests are the interests of the people of Kan- 
sas and that the Medical Society is here for service. 

We, Mrs. Foster, Miss Farrell, Miss Neel and I, in the 
executive office, wish to thank the officers, committee chair- 
men and all members for their kind assistance on many 
occasions, for their understanding when we have made mis- 
takes, and for the time they have given to the Society. This 
year has been remarkable according to any standards but 
more so when viewed according to the difficulties that arose. 
The projects mentioned above are the result of last year’s 
work. Now in the future, these must be carried into reality. 

We of the executive office welcome the opportunity we 
have been given to serve you. It is our sincerest wish that 
these efforts may be of value and that under your direction 
we may experience a profitable year which will leave the 
Society strong, even more closely united, and in the eyes of 
the public of greater service than it has ever been before. 


Unlike senility, cancer attacks the young much more 
frequently than is commonly realized and it plays the 
greater havoc the younger the subject—Bulletin of the 
American Cancer Society, Inc. 
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Presiden? 4 Message 


To the Members of the Kansas Medical Society: 


A meeting of the House of Delegates was held 
Sunday, May sixth. At that time I had the honor 
of assuming the office of the presidency. I accept 
this office, realizing full well the responsibilities 
which it carries and further realizing that the 
officers alone cannot make a success of the work of 
the Society. It will be only as successful as each in- 
dividual member will help us to make it. During 
my term of office I will call upon a great many of 
you for help and assistance and, with your coopera- 
tion, I hope to continue the good work of our retir- 
ing president, Dr. Marion Trueheart. He carried the 
Society through a difficult legislative year. For over- 
coming innumerable difficulties, for his untiring ef- 
forts, and for making endless sacrifices we owe Dr. 
Trueheart a great debt of gratitude. 

At this time the House of Delegates held an 
all-day session to formulate plans for the coming 
year. Among the most important of these was the 
organization of the Kansas Physicians’ Service, our 
own insurance company. The enabling act has teen 
passed and will shortly become a law. The problem 
now before us is to work out details such as pre- 
mium rates, physicians’ fees, and other important 
matters. We must attempt to set up fee schedules 
that will be fair to all doctors and to all different 
branches of medicine, basing these upon the com- 
mittee’s suggestions. Much time has been spent cn 
this project by the committee and we feel deeply 
indebted to its members. 


The House of Delegates also considered plans 
for the operation of our Postgraduate Medical Edu- 
cation Fund. There has been considerable mis- 
understanding in regard to the operation of this 
Fund. The Postgraduate Fund committee has had 
many meetings throughout the state and, in some in- 
stances, met with poor response. It must be made 
clear that this Fund is for the returned men. It is 
our endeavor to allot an adequate amount to each 
man for his refresher course, wherever he may choose 
to take it. We must not fail to help these men and 
to give them every assistance. I feel confident that 
when you realize the ideals of this project you will 
not hesitate to mail your check if you have not al- 
ready done so. 

Numerous other legislative and political prob- 
lems are in the offing. With state medicine in its 
varied forms approaching ever nearer, we must be 
more and more on the alert to safeguard the inter- 
ests so dear to all of us. In the past, the reins of the 
Medical Society have been held primarily by the 
older doctors. It is their desire that the younger men 
at home and those returning from the service will 
familiarize themselves with the affairs of the So- 
ciety and, in the near future, take over many of its 
transactions. The older doctors will still be happy 
to give of their time and energy, but it is important 
that the younger members take a more active in- 
terest in questions which are especially vital to them. 
It is only by the united efforts of all that we can safe- 
guard the interests of medicine. 

Yours very truly, 


LE; 


W. P. Callahan, M.D. 


Editorials 


KANSAS PHYSICIANS’ SERVICE 


Kansas Physicians’ Service has become a corporate 
entity. By virtue of authority granted in the recently 
enacted Non-Profit Medical Service Corporation Act, 
the corporation was formed in Topeka on May 5 and 
the primary phase of organizing the medical service 
plan for the people of Kansas was completed. 


Results of the two years of research by the Com- 
mittee on Medical Economics, presented in the form 
of a tentative plan based upon study of the plans now 
operating successfully under medical society sponsor- 


ships, were approved by the Board of Councilors and 
recommended for adoption. By executive order of 
our president, a group of incorporators was formed 
from the entire membership of the council, including 
also the new president and president-elect and the 
chairman of the Committee on Medical Economics. 
After completion of the legal steps toward organi- 
zation of the corporation and preparation and adop- 
tion of the necessary documents to file for a charter, 
the incorporators met as the temporary Board of 
Directors and elected the following officers: Dr. Bar- 
rett A. Nelson, president; Dr. John L. Lattimore, vice 
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president; Dr. W. M. Mills, secretary-treasurer; Oli- 
ver E. Ebel, executive vice president. Within 60 days 
the temporary Board must have obtained nomi- 
nations from each county medical society and a per- 
manent Board of Directors shall be elected with rep- 
resentation from each councilor district. 

The council-approved plan, subsequently endorsed 
by the House of Delegates, follows closely the direc- 
tives laid down by the 1944 House of Delegates 
when it acted on the preliminary report of the com- 
mittee. It provides medical services for the more 
serious illnesses, surgical services including fractures 
and dislocations, obstetrical services, and limited 
diagnostic x-ray services. Complete coverage is 
offered to the lower income groups of surgical and 
obstetrical services, with payment of benefits to be 
applied as indemnities against the usual and ordinary 
fees charged by any physician for those in the upper 
income levels. Strict adherence is maintained to 
continuance of the time-tested patient-physician 
relationships. There is completely free choice of 
physician. Any physician is free to accept or reject 
any patient, as always. No effort or suggestion is 
made to change any phase or detail of the physician's 
position with respect to his patient, except to offer a 
proven method of aiding the patient to obtain his 
services in a manner relieved of the financial stresses 
of our present fee-for-service system. 

The plan is based on a Schedule of Benefits care- 
fully selected after consideration of wide experience. 
It is believed to offer the average fees charged to 
patients of the so-called middle class, reduced by 
approximated credit losses and collection costs. This 
schedule then makes possible the offering of this 
saving to the patient at the same time rendering the 
physician his usual return, free from the uncertain- 
ties, worries and harassment of his former methods 
of charging and collecting for his services. 


In a broader sense the plan fills an even more 
important, a sociological role. Under our plan the 
people of Kansas are offered a better, more readily 
obtainable, and an expanded medical service. Just 
as hospital service has become accessible to many 
from whom it was denied before Blue Cross plans 
came into effect (even to the point of over-crowding 
hospitals and making expansion of hospital facilities 
necessary). so now it will follow that the highest 
type and quality of medical and surgical services 
shall be available to large numbers whose economic 
status formerly restricted their ability to obtain such 
services. 

Kansas medicine has asked for the opportunity to 
offer its answer to the widespread demands for a 
method to relieve the economic burdens of sickness 
through a method of budgeting payments. Kansas 
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medicine, convinced that the interests of the patient 
can best be served by vesting control of such pro- 
posals in the medical profession, has galvanized its 
beliefs into action and proposes to prove that we 
offer a better, more acceptable, more American 
method, in a non-compulsory, voluntary, non-profit 
plan which pays cash dividends to no one, protects 
the interest of the patient, is free from political inter- 
ference and coercion and cannot be used to wield 
political influence or win political favor, not to men- 
tion siphon off to political or other purposes large 
fractions of the patient’s medical dollar instead of 
converting that dollar directly into the medical ser- 
vice for which it was intended. 

To bring the benefits of the plan to full fruition 
will require gradual growth and some time. Ex- 
pansion must be on sound principles with gradual 
adjustment and re-adjustment to fit the peculiar 
needs of our own notably individualistic population. 
Further, and of vital importance, complete success 
requires full co-operation of our society member- 
ship. Kansas Physicians’ Service is merely the agent 
for the participating physician, contracting for him 
with the patient. It is the participating physician 
who offers the service, who is behind the plan and 
who guarantees its effectiveness and success. Success 
of the plan depends entirely on the prompt and 
complete co-operation and support of every member 
of the Kansas Medical Society. 

Participating Physician’s Agreements will shortly 
be in the hands of every county society secretary, 
together with copies of the By-laws of the corpor- 
ation, and the Subscription Agreement which sets 
forth the benefits to be provided and all attendant 
conditions. These have been carefully considered 
and approved by our Committee on Medical Eco- 
nomics, our Board of Councilors and the state society 
officers. They will be subject to administration and 
effective use as well as reconsideration and revision 
from time to time, by the Board of Directors which 
represents every councilor district. The Board of 
Directors can act effectively only if it is backed by 
the full membership. It is imperative, therefore, 
that each Participating Physician’s Agreement be 
promptly signed and returned to the Topeka office. 


Delaware boasts that 98 per cent of her doctors 
are signed up as participating physicians. Give that 
kind of support to Kansas Physicians’ Service and it 
can only succeed in fully accomplishing all the 
objectives it has raised, confident with complete 
faith in the fundamental soundness of the principles 
upon which it is founded—Barrett A. Nelson, M.D., 
President, Kansas Physicians’ Service. 


BUY WAR BONDS FIRST 
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IMMUNE SERUM GLOBULIN 


Immune serum globulin for the prevention and 
modification of measles is now being distributed for 
civilian use by the American Red Cross, Chairman 
Basil O'Connor announced recently. The expense of 
processing and distributing the material is being 
met by the Red Cross. 

The immune serum globulin is derived from blood 
collected by the American Red Cross as a by-product 
in the processing of serum albumin, which is used 
by the armed forces. There is now more immune 
globulin available than is needed for military use, 
according to O'Connor. The navy, under whose 
control it is being produced, has released the surplus 
of the crude material to the American Red Cross 
so that it can return to the people this valuable agent 
derived from the blood they have so generously 
given. 

“This product of human blood, which has been de- 
veloped through wartime medical research, is the 
most valuable agent known for the prevention or 
modification of measles when’ administered to a 
susceptible individual within five days after exposure 
to the disease,” said O'Connor. “It is necessary to 
inject only a small amount under the skin to modify 
measles, while a somewhat larger amount has been 
found to be almost 100 per cent effective in prevent- 
ing the development of measles in an exposed indi- 
vidual. The protection furnished by the immune 
serum globulin, while temporary in character, is of 
great value in controlling outbreaks and is prevent- 
ing the dangerous complications of the disease.” 

The immune serum globulin will be supplied by 
the American Red Cross without charge to state and 
territorial health departments or local health depart- 
ments where biologics are not supplied by the state. 
They, in turn, will distribute it without charge to 
physicians, hospitals, and clinics for administration 
in accordance with established standards and with- 
out any charge to the patient for the immune 
globulin. 


RE-REGISTRATION ANNOUNCEMENT 


The Kansas State Board of Medical Registration and 
Examination will mail out re-registration notices about 
June 15, reports Dr. J. F. Hassig, secretary of the Board, 
who asks that physicians of the state make prompt pay- 
ment of the one dollar fee. Receipts will be mailed after 
July 1. Payment may be made between July 1 and Octo- 
ber 1, after which a penalty of five dollars is imposed by 


- law for reinstatement. 


Members of the Board are: Dr. C. E. Joss, president, 
Topeka; Dr. H. E. Haskins, Kingman; Dr. M. C. Ruble, 
Parsons; Dr. J. D. Colt, Jr., Manhattan; Dr. C. W. Jones, 
Olathe; Dr. G. R. Dean, McPherson; Dr. J. F. Hassig, 
Kansas City. 
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ELECTION OF OFFICERS 

The 86th annual session of the Kansas Medical Society 
was held in Topeka on May 6. Because of the O.D.T. re- 
quest that conventions should be limited, only officers and 
official delegates were invited to attend. There was no 
scientific program or entertainment. Business was transacted 
in a one-day meeting, at which time officers were named 
to serve during the next fiscal year. Dr. W. P. Callahan, 
Wichita, was installed as president. 

The following were elected: president elect, Dr. W. M. 
Mills, Topeka; first vice president, Dr. L. S. Nelson, Salina; 
second vice president, Dr. O. W. Davidson, Kansas City; 
secretary, Dr. F. R. Croson, Clay Center; treasurer, Dr. J. 
L. Lattimore, Topeka; AMA delegate, Dr. F. L. Loveland, 
Topeka. 

Councilors R. R. Cave of the Seventh District and Ben 
F. Mayer of the Eighth District were named to succeed 
themselves. Dr. O. W. Davidson and Dr. J. W. Randell, 
having served two full terms, were not eligible for re- 
election. In their places were elected Dr. L. G. Allen, 
Kansas City, for the Second District, and Dr. R. T. Nichols, 
Hiawatha, for the First District. 


KANSAS PHYSICIANS’ SERVICE 


The council of the Kansas Medical Society approved 
tentative plans for the formation of the Kansas Physicians’ 
Service at Topeka on May 5. On the same day a meeting of 
the incorporators and the temporary Board of Directors 
was held. 

The Board of Directors elected the following officers of 
the new group: president, Dr. Barrett A. Nelson, Manhat- 
tan; vice president, Dr. J. L. Lattimore, Topeka; secretary- 
treasurer, Dr. W. M. Mills, Topeka; executive vice president, 
Oliver E. Ebel, Topeka. 

Within 60 days a permanent Board of Directors will be 
elected after which the final preparations will be made and 
the sale of these benefits will be started through the Blue 
Cross. 


BOARD ANNOUNCES EXAMINATIONS 


The American Board of Obstetrics and Gynecology, Inc., 
has announced that general oral and pathology examina- 
tions (Part II) for all candidates will be conducted at 
Atlantic City, New Jersey, by the Board from Wednesday, 
June 13, through Tuesday, June 19, 1945. The Hotel 
Shelburne in Atlantic City will be headquarters. Formal 
notice of the exact time of each candidate’s examination 
will be sent him several weeks in advance of the examina- 
tion dates. Hotel reservations may be made by writing 
direct to the hotel. 

The Office of the Surgeon-General (U. S. Army) has 
issued instructions that men in service, eligible for Board 
examinations, be encouraged to apply and that they may 
request orders to detached duty for the purpose of taking 
these examinations whenever possible. Candidates in mili- 
tary or naval service are requested to keep the secretary’s 
office informed of any change in address. 

Deferment without time penalty under a waiver of the 
published regulations applying to civilian candidates will 
be granted if a candidate in service finds it impossible to 
proceed with the examinations of the Board. 

Applications are now being received for the 1946 exam- 
inations. For further information and application blanks, 
address Dr. Paul Titus, Secretary, 1015 Highland Building, 
Pittsburgh (6), Pennsylvania. 
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Dr. Samuel Murdock, Jr., 72, physician and sur- 
geon of Sabetha, died at his home February 26. He 
was an active member of the Nemaha County Med- 
ical Society and Phi Beta Pi medical fraternity, and 
was a member of the American College of Surgeons 
and a fellow in the American Medical Association. 

Dr. Murdock was graduated from the Kansas City 
Medical College in 1893, and first began practice 
in Oneida, where his father had been practicing for 
a number of years. He moved to Sabetha in 1903 
and established a hospital a short time later. In 1911 
the present St. Anthony Murdock Memorial hos- 
pital was built at a cost of $120,000, and it has 
since been enlarged to accommodate 100 patients. 
The management of the hospital was turned over 
to the Sisters of St. Joseph as a gift in 1921, with 
Dr. Murdock remaining as head of staff. 

Since he was primarily interested in surgery, Dr. 
Murdock spent some time in Europe in 1893 and 
1910 attending surgical clinics and keeping abreast 
of surgical advancements. 


Dr. Ugo A. D. Collelmo, 77, a physician in Fron- 
tenac for the past 38 years, died March 25 at his 
home. He was a member of the Crawford County 
Medical Society. 

He was born at Viterbo, Italy, a member of the 
Italian royal family with the title of count. He re- 
ceived his medical education at the Royal university 
of Pavia, Italy, and practiced in Austria for two 
years. He later practiced in Carracus, Venezuela, 
and Bordeaux, France, and then Detroit Michigan. 
He began practice in Crawford county in 1907, re- 
maining there until his death. 


— 


Dr. James W. Sparks, 67, who had practiced 
medicine in Kansas City, Kansas, for more than 40 
years, died at Bethany hospital April 9. A gradu- 
ate of the Southwest School of Medicine and Hos- 
pitals, Kansas City, Missouri, he was a fellow in the 
American Medical Association and a member of the 
Wyandotte County Medical Society. 


Dr. Albert A. Krugg, 80, a practicing phy- 
sician for almost a half-century, died at his home 
in Coffeyville February 17 after an extended ill- 
ness. 

Dr. Krugg began the study of medicine at the 
University of Ohio and was graduated from the 
Medico Chirurgical college at Kansas City, Missouri, 
in 1898. He practiced at Holyrood for a short 
time and then moved to Coffeyville, where he 
continued his practice except for an interruption 
during World War I when he served in the U. S. 
Volunteer Medical Service Corps. He was founder 
of the Coffeyville hospital, which was chartered 
in 1913. 

Dr. Krugg was a member of the Montgomery 
County Medical Society and was also active in civic 
affairs in Coffeyville, having served as a member of 
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the city council and on the board of education. He 
wrote a book, “Facts and Fancies,” which was pub- 
lished recently, telling of his fifty years in the field 
of medicine. 


Dr. Hugh L. Charles, 54, surgeon at Atchison, 
died at his office April 13 as the result of a heart 
attack. He was an active member of the Atchison 
County Medical Society and a fellow in the Ameri- 
can Medical Association. 

After his graduation from the Chicago College of 
Medicine and Surgery in 1912, he began practice in 
Atchison, remaining there until his death except dur- 
ing World War I when he served in France as a 
major in the Medical Corps. 


Dr. Joe Getty Reed, 31, who recently received a 
medical discharge after serving in the Army Medical 
Corps for two and a half years, died suddenly in Los 
Angeles, April 18. He had served as flight sur- 
geon with the Air Force at Fort George Wright, 
Washington, and in New Guinea and the Dutch 
East Indies, returning to this country because of ill 
health. 

A native of Larned, Dr. Reed attended Chicago 
University and the University of Kansas and served 
his interneship at Robert Packer hospital, Sayre, 
Pennsylvania. While awaiting his assignment to 
active Army service, Dr. Reed assisted physicians in 
Larned and became a member of the Pawnee County 
Medical Society. 


Dr. C. S. Trimble, 67, eye, ear, nose and throat 
specialist at Emporia for the past 31 years, died at 
St. Mary’s hospital there March 16. He had been 
in poor health for several months and had been a 
hospital patient for four weeks. 

Dr. Trimble was a member of the Lyon County 
Medical Society and the American Academy of 
Ophthalmology and Oto-Laryngology, and was a fel- 
low in the American Medical Association. For 22 
years he had been ophthalmologist for the Santa Fe. 

Born in Iowa, he received his medical training in 
the Keokuk Medical College of Physicians and Sur- 
geons, graduating in 1902. He was a general prac- 
titioner in lowa for ten years, then spent two years 
in Chicago and Philadelphia taking special work in 
eye, ear, nose and throat work. He established his 
practice in Emporia in 1914. During World War 
I he served as an ophthalmologist at Camp Ogle- 
thorpe, Georgia, and Camp Taylor, Kentucky. 


Dr. Theodore Clark, a practicing physician at 
Baldwin, died at his home there February 12 after a 
brief illness. He had formrely practiced in Over- 
land Park and in Waverly. 

Dr. Clark received his medical degree from 
Eclectic Medical university, Kansas City, in 1915, 
and was also graduated from the Kansas City 


' College of Medicine and Surgery in 1920. He re- 


ceived his license to practice in 1916. 
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EXAMINATIONS JUNE 26-27 


Examinations will be held in Kansas City June 26 and 
27 for candidates for licenses to practice medicine and 
surgery in Kansas, according to a recent announcement by 
Dr. J. F. Hassig, secretary of the Kansas State Board of 
Medical Registration and Examination. 


FELLOWSHIP EXAMINATIONS 


Candidates for fellowship in the American College of 
Chest Physicians are asked to write immediately to the 
executive secretary of the College, 500 North Dearborn 
Street, Chicago 10. The next written examination for fel- 
lowship will be held at Chicago June 16. 


PSYCHIATRIC MEETING CANCELLED 


The American Psychiatric Association, oldest medical 
society in America, has announced cancellation of its 101st 
annual meeting, which was to have been held in Chicago 
in May. It was the feeling of the Association that it would 
be the duty of the membership to comply with the request 
of the Office of Defense Transportation in the spirit of 
war cooperation. 


MATERNAL WELFARE IN KANSAS 


To the membership of the Kansas Society of Obstetrics 
and Gynecology: 

Kansas medicine can well be proud of its achievements 
in every field. The immediate problem and the interest of 
our society is maternal mortality. The Maternal Welfare 
Committee met February 18 in Topeka with all members 
present. Matters of general interest were considered with 
special emphasis on methods of further improvement. 
The Kansas Society of Obstetrics and Gynecology was born 
in the committee and lives for the purpose of improving 
the care of women and reducing mortality. 

There will be no meeting of the Kansas Medical Society 
this year and it is not thought advisable to attempt a state 
meeting of our society. The officers and members are, 
however, admonished to retain their membership (dues, 
$3.00, can be sent to Dr. Howard Clark, Wichita) and 
assume that our next meeting will be in conjunction with 
the state meeting of the Kansas Medical Society where and 
when it takes place. 

It is extremely gratifying to note that maternal mortal- 
ity in Kansas has declined from its recent high of 7.2 per 
1,000 to 2.1 per 1,000. For many years Kansas ranked 
poorly in the nation. Now she stands close to the top 
with only a few more than a half dozen states ahead of 
her. The feeling of your committee and society officers 
is that we can make further improvement. 

Dr. L. A. Calkins has repeatedly pointed out the accom- 
plishments of mothers’ classes in congested areas as in 
Jersey City, Brooklyn, and our own out-patient clinic in 
Kansas City. In army centers of our state, the USO has 
conducted classes for soldiers’ wives with most valuable 
results. It is the judgment of the committee that a wide- 
spread project of this kind would be of great value to 
our state. 

Information should be made as general as possible. We 
cannot establish classes in every county, but our individual 
membership can solicit the help of the school and the press, 
teachers, ministers, and clubs. If the interest of these 
agencies can be aroused, I believe that in two years Kansas 


could rank first in the nation. May I suggest that our 
members talk to civic clubs, county commissioners, school 
teachers, ministers, and the press about maternal welfare. 

We now have a well established program committee 
which will, if possible, furnish speakers to any Society in 
the state. Contact can be made by writing to Mr. Oliver 
E. Ebel, executive secretary of the Kansas Medical Society. 
—Sincerely yours, PORTER BROWN, M. D., President. 


DISTRIBUTION OF PENICILLIN 


The Civilian Penicillin Distribution Unit of the War 
Production Board has announced that those who are unable 
to purchase sufficient supplies of penicillin through normal 
trade channels may order from its Chicago office. The 
orders will be filled as soon as possible after approval. 

For the present the drug will be released in packages 
containing 100,000 units of sodium penicillin for human 
parenteral medication. Pharmaceutical products containing 
the drug will not be available until all requests for the 
parenteral product have been met. 

The W.P.B. will allocate an additional supply of peni- 
cillin each month for sale through normal trade channels 
and sugge-ts that purchases be planned accordingly. 


REFRESHER COURSES FOR MEDICAL 
OFFICERS 


Army medical officers who have been occupied with ad- 
ministrative and other non-professional duties and who 
are to be assigned professional duties will be offered the 
opportunity to take refresher professional training under 
a new program just inaugurated by the Army Medical 
Department. 

This training, which will be voluntary, will be open 
to members of the Medical Corps who, because of assign- 
ment to command, administrative or semi-professional 
Positions have not engaged in the professional aspects of 
medical service during the past twelve months or more. 
Priority will be given those who have served overseas. 

Requests for this training will be submitted through 
channels to The Surgeon General who will make assign- 
ments to the general and regional hospitals where the 
courses will be given. Officers selected will go on tempo- 
rary duty for a period of not more than 12 weeks. 


193,000 PINTS OF BLOOD FLOWN TO 
WOUNDED 


Combined figures on East and West coast flights of 
whole blood to the war theaters reached 193,000 pints 
during March, according to the office of the Surgeon 
General. Since the start of the blood-flying program 
over the Atlantic last August, 150,000 pints of whole blood 
have been flown from the East Coast to the European 
theater. This service has made it possible for a wounded 
man to get blood within 24 hours after it was drawn from 
a donor here. Shipments now average about 1,200 pints 
a day—which provides transfusions for three to four hun- 
dred average cases. 


Whole blood shipments being flown from the West 
Coast to the Pacific Ocean Area have totaled 43,000 pints 
since the inauguration of the service last November. 


Continued donations of type “O” whole blood are neces- 
sary to maintain this life-saving service. 
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Dr. T. G. Dillon, Kansas City, who served as a mem- 
ber of the 77th evacuation hospital unit, addressed the 
members of the Wyandotte County Medical Assistants’ 
Society at their meeting on February 27 and told of his 
experiences overseas. He also addressed St. Margaret's 
hospital alumnae on the same subject March 1. 


MEN IN SERVICE 


A recent change of address from Dr. Alfred H. Hin- 
shaw, formerly of the University of Kansas hospitals, 
showed his promotion from the rank of major to that of 
lieutenant colonel. 


Capt. William E. Grove, Newton, member of a por- 
table surgical unit in the Pacific area, was recently 
awarded the Bronze Star. 


Dr. J. H. Kirkham, Wichita, has been promoted to 
the rank of lieutenant colonel, according to announcement 
from the office of the Surgeon General. 


Lt. Col. Earl B. Ross, commanding officer of the 10th 
Field Hospital in the ETO, recently wrote a friend in 
Wichita, where. he practiced before entering the service. 
“Time enough has passed that I may say that I didn’t 
come up through Normandy. My approach was from the 
South and after a fine ‘rat race’ we met the other fellow 
coming our way. To give you an idea of our journey 
north, after hitting the beach my outfit moved some part 
of itself 28 times in 32 days. Now if you moved two 
operating rooms, an x-ray outfit, a laboratory, supplies, a 
kitchen, personnel and enough beds out of St. Francis 
hospital to keep eight or ten surgeons satisfied, you can 
imagine the fun. 

“Incidentally, the hospital was recently awarded a Mer- 
itorious Service Plaque for their part in that campaign. 
Your writer, its C. O., came in for a Bronze Star award 
also, another case of one individual being honored for 
what the others did for him. They are a grand bunch, in 
whom I have the greatest of pride and confidence.” 


A recent promotion for Dr. John A. Grove of Newton, 
now engaged in orthopedic work in England, gives him 
the rank of lieutenant colonel. 


Capt. H. L. Kirkpatrick, Topeka, in a recent letter to 
Dr. J. L. Lattimore, Topeka, told of the fight in the Cali- 
fornia legislature over a bill introduced by the Governor 
asking for state-controlled compulsory medical care. Capt. 
Kirkpatrick is now stationed at the Hamilton Field, Cali- 
fornia, Air Base. 

In discussing his work he said, “It is a large hospital 
and I’m busy as a cat on a tin roof. I just hope that I’m 
left here long enough to get enough work that I will 
feel natural again. Several plane loads of evacuates from 
the Pacific are flown in daily. Those able to go on to 
general hospitals are moved in three to five days but we 
can hold most anything we think is not ready for travel.” 


Col. Lyle S. Powell, Lawrence, medical officer for a 
field headquarters of the Chinese Combat Command in 
South-Central China, was recently awarded the Bronze 
Star for meritorious service. 
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Capt. Clyde W. Miller, Wichita, who served overseas 
for more than a year, recently enjoyed a leave in Wich- 
ita and later reported to Hot Springs, Arkansas, for fur- 
ther assignment. 


Dr. Arthur S. Anderson, Lawrence, who served as 
team physician for all sports at Kansas university several 
years ago, is now a major in the Army Medical Corps. 
Parts of a letter he wrote to “Phog” Allen at K. U., orig: 
inally printed in a newsletter for servicemen from the 
vicinity, are as follows: “Have had a lot of chasing 
around in the past year and a half. The Caribbean, Cen- 
tral and South America, Africa, Egypt, Arabia, India, 
Burma, China, Australia, Panama, and what not...... The 
post had an ever-victorious football team and naturally 
I was tagging along as the Doc. All the players were 
from the South Pacific, all had had malaria, and most of 
them had been wounded from one to four times. I was 
proud to tag along with such a gang. We played Junior 
College League teams and it was interesting to note that 
our gang, that had been killing Japs with their hands, 
played a lot cleaner than the pure and unsullied children 
in the opposition...... Saw some action in China, and that 
is a feat as there is but little of it to see out there. Was 
in Burma when Herrill’s outfit moved in. This is the 
first medicine I have seen for two years. In China I was 
teaching mule-packing and the care and feeding of the 
Tommy gun. Was recommended for a ‘purty’ for hero- 
ism in fighting a rear guard action, but will no doubt end 
up by being fined for hunting without a license as a 
medico should shed comfort and not ammunition.” 


Lt. Comdr. L. E. Eckles, who has been stationed at the 
Great Lakes Training Station for the past two years, has 
been transferred to the Navy Department at Washington, 
Section of Infectious Disease, Division of Preventive Medi- 
cine, Bureau of Medicine and Surgery. 


OFFICERS COMPLETE NEURO- 
PSYCHIATRY COURSE 

A class of 121 medical officers who had completed a 
three months’ course in military neuropsychiatry were 
graduated from Mason General Hospital, Long Island, N. 
Y., Columbia University and New York University re- 
cently. These men will be assigned to various neuropsy- 
chiatric posts for hospital experience before being sent 
overseas. A new class of 101 medical officers has begun 
work at Mason General Hospital. 


COMBAT BADGE FOR MEDICAL 
PERSONNEL 


A special badge has been authorized for Medical De- 
partment pensonnel who daily share with the infantry 
the hazards and hardships of combat. Made of silver, 
the medical badge is elliptical in shape with the cadu- 
ceus and the Geneva Cross superimposed on a litter sur- 
rounded by a wreath of oak leaves. It is to be worn on 
the left breast above decorations and service ribbons. 

The badge was established in recognition of “the im- 
portant role being performed by medical personnel on 
duty with infantry units, especially infantry battalions.” 
Enlisted and officer personnel below field grade (major) 
and regimental surgeons regardless of rank are eligible 
for the badge if they have seen combat service with the 
infantry since December 7, 1941. 
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COUNTY SOCIETIES 


Members of the Geary County Medical Society were 
hosts to the Golden Belt Society at a business and scien- 
tific meeting held at Junction City on April 5. Dr. George 
W. Brethour, Dwight, was elected president; Dr. Fred 
Harvey, Minneapolis, vice president; Dr. Daniel Petersen, 
Herington, secretary. 

Capt. E. R. Hodson of the Smoky Hill Air Base, Salina, 
spoke on “Considerations in Psychosomatic Medicine,” and 
Dr. Charles C. Dennie, Kansas City, Missouri, discussed 
“Pitfalls Regarding the Use of Penicillin.’ A paper on 
“Epidemic Streptococcal Diseases” was given by Major 
Isadore Pilot, chief of the laboratory service at the Fort 
Riley regional hospital. Dr. John Lattimore, Topeka, dis- 
cussed “Determination of the Rh Factor.” 


The Sumner County Society met March 15 with three 
visitors present, Dr. H. L. Hiebert, Topeka; Lt. Wagner, 
statistician for the Public Health Service, Topeka; and 
Dr. F. A. Kelley of Winfield. Dr. Hiebert discussed con- 
trol of tuberculosis and offered the services of that branch 
of the State Board of Health in taking x-:ays in the 
county, and Dr. Kelley explained the tuberculosis work 
carried on in his locality. Dr. J. Allen Howell, Welling- 
ton, a flight surgeon, gave a short talk on his work. 


The quarterly meeting of the Central Kansas Society 
was held March 15 at the Ellsworth country club. Dr. 
J. P. Berger of Wichita spoke on “Fungus Diseases of the 
Skin,” and Dr. Robert Maxwell, Wichita, discussed “The 
Toxemias of Pregnancy.” 


The Cowley County Society met March 15 in Arkan- 
sas City. Dr. H. O. Loyd presented a program on “Men- 
iere’s Disease,” with discussion by Dr. N. B. Fall, Dr. 
R. L. Ferguson and Dr. C. T. Ralls. 


Dr. R. C. Leinbach, Onaga, was elected president of 
the Pottawatomie County Society at a meeting held April 
9 at the office of Dr. Benjamin Brunner, Wamego. Dr. 
Brunner was chosen to serve as secretary of the group. 
All of the physicians of the county were present at the 
meeting. 


The Nemaha County Society met April 17 at the home 
of Dr. and Mrs. H. P. Gray. A turkey dinner was served 
to members of the society and their wives, after which 
the doctors held a business session and members of the 
Auxiliary held their monthly business meeting. 


JOURNAL ARTICLE REPRINTED 


An article which originally appeared in the January 
issue of the Journai of the Kansas Medical Society, “Can- 
cer Education for the Layman,” by Dr. C. C. Nesselrode, 
Kansas City, was reprinted in the February issue of the 
Bulletin of the American Society for the Control of 
Cancer. 


MEMORIAL TO DR. IRVING 


The New York State Journal of Medicine in its April 
issue published a memorial to its late editor, Dr. Peter 
Irving, who was also secretary and general manager of 
the state society. An outstanding medical editor, he was 
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always a prominent figure at the annual conference of 
secretaries and editors. 


MAXILLO-FACIAL INJURIES 


A survey of the North African and Sicilian campaigns 
showed that of the total admissions to hospitals, 0.5 per 
cent were for maxillo-facial injuries. Of these, 42 per cent 
were battle casualties. 

The incidence of maxillo-facial injuries compared to 
total battle casualties was about 2.2 per cent. In the cases 
reported, there were no deaths caused primarily by battle- 
incurred maxillo-facial injury. 


COLONEL MENNINGER ADDRESSES 
FORUM 


Colonel William C. Menninger, chief consultant in psy- 
chiatry to the Surgeon General, was the featured speaker at 
the ‘Mental Health in Wartime” forum, the first of a series 
to be held by the Washington (D.C.) Metropolitan Health 
Council. He stressed the fact that neuropsychiatric service 
in the Army provides not only treatment opportunities but 
preventive measures. He expressed the hope that popular 
understanding of psychiatry would “eventually dispel the 
clouds of mystery and the irrational stigmatization of those 
afflicted with emotional illness, and bring about a public 
demand for the application of psychiatric principles to our 
legal, our educational, our political and our medical prac- 
tices.” 


“FAITH AND GUTS” 

From the 100th Division in France has come a story 
of the “faith and guts” of two medical officers and an aid 
man. Twice one night the aidman, Pfc. Julius Shocke, of 
Charlevoix, Mich., had attempted to reach a casualty, but 
German machine gun fire raked the intervening terrain. 
Later Shocko was joined by Captain James F. X. O’Rourke, 
MC, of New York City, battalion surgeon, and First Lieu- 
tenant Leonard E. Coplen, MAC, of Newton, Mass. The 
three boldly walked out in the daylight and covered 300 
yards under German observation while the men in foxholes 
held their breath. At the edge of some weeds they were 
stopped by a German gunner. “We are from the Medical 
Corps and we have come for the wounded man,” they 
told him. After a short wait, several Germans appeared 
carrying the body of the man they had sought to rescue. 
“You have great courage,” said one of the Germans as 
the medical men started back with their burden. 


GLIDERS CARRY WOUNDED TO 
HOSPITALS 


A glider service was inaugurated in the European The- 
ater during March to evacuate our wounded from Rem- 
agen. Observers reported that the shock incident to 
being “snatched” into the air was absorbed by an im- 
proved towing device. It is now possible that gliders 
may almost eliminate ambulances for hauling our battle 
casualties long distances over shell-torn roads, giving 
them a faster, smoother ride to the hospital. 

The gliders serve a dual purpose. Coming in to the 
battle area they can carry twelve litter patients or nine- 
teen walking wounded. 

Ambulance gliders were first used experimentally by 
the British in Burma and New Guinea. 
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MEMBERS 
Dr. L. S. Nelson, Salina, has been appointed to a three- 
year term on the Kansas Board of Health, succeeding Dr. 
G. A. Leslie, McDonald, who recently moved to Colorado. 


Dr. Frederick W. Matassarin, Wichita, a major in the 
Army Medical Corps, is the author of a paper, “Embryonal 
Adenocarcinoma of the Testicle in an Infant,” which ap- 
peared in the December issue of the Journal of Urology. 


Dr. H. S. Foutz has been released from the Army and is 
returning to his practice in Minneapolis. 


Dr. Karl Menninger, Topeka, recently visited the Mayo 
Clinic and studied a number of general medical and sur- 
gical cases from the standpoint of a psychiatrist. In ad- 
dition, he did some teaching and gave one of the Founda- 
tion lectures to the entire staff. 


Dr. H. R. Goshorn closed his office in Alton last month 
and moved to Kansas City, Kansas, where he is now prac- 
ticing. 


Dr. C. M. Alderson, recently released from the Army 
Medical Corps, has reopened his office in Dodge City. 


Dr. Robert F. Pfuetze, Topeka, whose paper on “Fetal 
Asphyxiation” was printed in the October issue of the 
Kansas Journal, was honored recently when the article was 
reprinted in The Medical World. 


Dr. F. A. Trump, Ottawa, was elected president of the 
Kansas Tuberculosis and Health association at a meeting of 
the board of directors held late in March. 


Dr. Charles F. Taylor, superintendent of the Norton 
sanatorium, was honored by the Norton Chamber of Com- 
merce at a dinner held March 19 as an expression of ap- 
preciation for his work there during the past 15 years. 

Dr. Cleo D. Bell, who served as a captain in the Army 
Medical Corps for several years, most of the time in the 
Aleutians, has been released from service and is returning 
to his practice in Pittsburg. 


Dr. Paul R. Ensign, former city-county health officer in 
Boise, Idaho, recently took over his duties as director of the 
Division of Maternal and Child Health, Kansas State 
Board of Health. 


Dr. Ernest Tippin and Dr. Claude C. Tucker, both of 
Wichita, were guest speakers at a recent meeting of the 
Rice County Medical Society. 


Dr. George D. Marshall, Colby, recently soloed for the 
first time and has become co-owner of an Aeronca trainer 
plane. 


Dr. L. F. Bowman, Wichita, addressed the Cosmopolitan 
club at Wichita recently on his work as Sedgwick county 
coroner. 


Dr. Orville S. Walters, Buhler, is the author of an article, 
“Possible Transmission Factors in Poliomyelitis,” which was 
abstracted in the Yearbook of Pediatrics and the Journal of 
Nervous and Mental Disease. The article was first printed 
in the Kansas Journal last May. 
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Dr. W. A. Heap, Mulvane, has retired from practice and 
will move to a ranch at Albuquerque, N. M., to devote his 
time to raising polo ponies and Palomino horses. 


Dr. L. B. Mellott has reopened his office in Bonner 
Springs after an absence of three years while he was af.- 
filiated with the National Health Service. 

Dr. Robert F. Harp, who has been practicing in Guymon, 
Oklahoma, for several years, has opened an office at Little 
River. 


Dr. Clara Johns, formerly of Topeka, has recently been 
appointed health officer for Johnson county. 


NEW MODERATOR FOR FEDERATION 


The Reverend Alphonse M. Schwitalla, S. J., president 
of the Catholic Hospital association of the United States 
and Canada and dean of the St. Louis University School of 
Medicine, will assume moderatorship of the Federation of 
Catholic Physicians’ Guilds and will be editor of its 
journal, the Linacre Quarterly, according to announce- 
ment made recently by the Federation. 


SCHOLARSHIPS IN PHYSICAL THERAPY. 


Scholarships for training in physical therapy under 
the $1,267,600 program of the National Foundation for 
Infantile Paralysis are available immediately for classes 
beginning in June and July, the Foundation has an- 
nounced. These scholarships are for nine to twelve 
months’ courses in approved schoocls of physical therapy 
and will cover tuition and maintenance in accordance 
with the student’s needs. 


ENGLISH FIRST IN PHARMACOPOEIA 


For the first time in the U. S. Pharmacopoeia, in the 
issue scheduled for publication in December, the English 
language will take precedence over Latin. Advocates of 
the plan to list English names of drugs first, followed by 
Latin names, have discussed the matter in the U.S.P. Com- 
mittee of Revision for the past six years. The U. S. 
Pharmacopoeia was first published in the 1820's and has 
been revised at ten-year intervals since that time. 


In discussing the use and abuse of vitamins, J. M. Ruffin 
makes the following summary (Nutrition Rev. 2: 353- 
1944): 

“1. Vitamin therapy is definitely indicated in patients 
having objective evidence of a deficiency state, but should 
always supplement dietary treatment, never replace it. 

“2. Vitamin therapy is useful in preventing the devel- 
opment of secondary deficiencies in chronic wasting diseases 
and pre- and postoperative medical care. 

“3. In the absence of organic disease, the individual 
who consumes a diet, adequate in calories, consisting of 
fruits, milk, eggs, a variety of meats, and green vegetables 
does not need additional vitamins. 

“4. Vague symptoms such as weakness, fatigability, in- 
somnia, nervousness, and irritability are more apt to be due 
to overwork, nervous tension, or to social, domestic, or fi- 
nancial difficulties than to a vitamin deficiency. 

“5. For the most part, prolonged vitamin therapy in the 
absence of obvious disease is useless.” 
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THE TIRED PATIENT 

One might describe Dr. Walter C. Alvarez of the Mayo 
Clinic as “the family doctor to physicians.” For a number 
of years he has gone up and down the country talking in 
his homely manner to medical societies about functional 
disorders. His understanding of human beings and _ his 
sympathetic but common sense approach to their frailties 
have been an inspiration to all physicians who have had 
the good fortune of hearing him. 

Last May he addressed the West Virginia State Medical 
Association on the subject, “What Is the Matter with the 
Patient Who Is Always Tired?” Dr. Alvarez was right 
in his element in discussing this subject. 

“Every day I see tired persons who have been through 
several overhaulings and have been told that the cause of 
their troubles has been found in a dropped stomach, or a 
spastic colon, or gastritis, but usually these diagnoses have 
failed to help the situation and they look to me like 
placebos. Sometimes, of course, we physicians find some- 
thing that is definitely wrong, like amebas in the stool, but 
even then we will not have uncovered the ‘cause,’ as shown 
by the fact that after the parasites are all killed with drugs 
the patient goes on just as miserable as he or she was before. 
As I say, the amebas were parasites and it was good to get 
rid of them, but they were doing the patient about as much 
harm as so many fleas. There were not enough of them, 
and they were not causing the symptoms complained of. 

“Often we explore the abdomen and take out an ap- 
pendix, or maybe a gallbladder that empties a little slowly; 
we take out teeth and tonsils, we give a lot of ‘shots,’ and 
what happens? The patient goes to another clinic and gets 
overhauled all over again. She pays another good-sized 
fee, she gets another placebo of diagnosis, and she has some 
treatment for this. Later she goes to another clinic and all 
is done over again, regardless of the fact that most of these 
persons can ill afford the great expense, and most physicians 
can ill afford to waste the time. With the best of intentions, 
we of the medical profession are evidently giving many of 
our tired patients a raw deal; we are not giving them 
much for their money, and worse yet, too often in our 
desperate efforts to help them, we hurt them. Whenever 
we perform a futile operation on some nervous, frail little 
woman, who can ill afford to pay even the hospital ex- 
penses, we have not practiced good medicine.” 

Coming down to the cases on the characteristics of 
fatigue of psychiatric origin, Dr. Alvarez says, “Often one 
can tell right off that a person’s fatigue is due purely to a 
nervous inheritance. Characteristically, this type of dis- 
tress is present in the morning; the patient wakes with it 
and it wears off gradually in the late afternoon. Particularly 
when a person has a neurotic ancestry, there may be days 
when he will wake feeling so depressed and miserable that 
he will wonder how he can find strength to get up and 
face the day. About three or four o'clock in the afternoon 
he wili begin to feel better, and about ten o'clock at night 
he may feel like ‘going places.’ Obviously, such fatigue 
is not due to a hard day’s work. If it were, it would most 
likely come at night and would not be such a bruising and 
punishing type of fatigue. Significant is the fact that in 
many instances the woman with the terrible type of morn- 
ing fatigue has no work to make her tired. . . . 

“Many of the tired people I see each day are constitution- 
ally inadequate. I think they will always be somewhat frail 
and sickly. They cannot be made over. When they say to 
me, ‘Surely there must be some way in which I can be 
cured,’ I reply, ‘Yes, but the only way I know of would be 
to begin with a different set of grandparents.’ 

“Some doctors say, ‘Do you mean to tell me that you tell 


patients that they are hopelessly inadequate? Isn’t that 
terribly discouraging?’ 

“Yes, but often I soften the blow and get them to see 
what I mean by admitting that to some extent I, too, am 
constitutionally inadequate. I could not earn my living as 
a prize fighter or a wrestler. I found once that I could not 
even stand the long hours and loss of sleep that a busy gen- 
eral practitioner has to endure day after day. I tried it, 
and found that I could not ‘stand the gaff’; I had to be- 
come an internist who could go home at 5:30. I do not 
tell these people that they must be a failure in life; what I 
ask is that they do as I did, and try to find a job within 
their means of strength. I ask also that they learn to hoard 
their energies and not to fritter them away on emotional 
debauches, as so many people do. . . . 

“Let us physicians not be so determined always to find 
an organic cause in the abdomen or therax for a patient’s 
sense of fatigue. Let us look for it oftenest in a tired brain 
or in a brain handicapped by poor nervous heredity. Let 
us constantly be on the watch for the symptoms of a 
nervous breakdown, and when such a break is recognized, 
let us find out why it came.”—Medical Annals of the Dis- 
trict of Columbia, November, 1944. 


A SPOT ON THE LUNG 
(Continued from Page 149) 
some cases, the doctor may have. But still it is, for 
the physician, a mental reservation. It seems to 
beckon as a safe place to stand if “a spot on the 
lung” later turns out to be carcinoma, tuberculosis 
or bronchiectasis. 

If the condition is as clinically insignificant as 
the term suggests, the patient should be told that 
he has a scar from a previous tuberculous infection 
—one that needs an occasional check-up or one 
that needs no further observation. Or when the 
diagnosis is certain, the patient should be told that 
his lungs are normal. For, while “a spot on the 
lung” is often the obscured beginnings of destruc- 
tive disease, it is, in other cases, the starting point 
for tuberculophobia and anxiety neuroses. 

Medical education however is being overtaken 
by the information that the public, including the 
prospective patient, is acquiring. People are learn- 
ing to realize fully the confusing ambiguity of the 
term, they are beginning to refuse its acceptance 
just as an enlightened consumer protests against 
ambiguous and misleading labels on packaged 
goods. And the comparison is eminently proper: 
for all intents and purposes, “a spot on the lung” is 
ambiguous and misleading labeling. It may well 
be that through the protest of the consumer, by the 
refusal of every layman to be satisfied with the 
pseudo-diagnosis of “a spot on the lung” the term 
will eventually disappear. 

It is high time for the medical and nursing pro- 
fessions and everyone engaged in tuberculosis work 
to bury a medical term that has quite literally 
buried so many patients. A Spot on the Lung, Max 
Pinner, MD., The NTA Bulletin, January, 1945. 
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AUXILIARY MEETINGS 


Members of the Shawnee County Auxiliary entertained 
wives of doctors stationed at Topeka Army Air Field and 
Winter General Hospital at a luncheon at the home of 
Mrs. J. L. Lattimore on April 9. Assisting the hostess 
were Mesdames Byron J. Ashley, C. B. Van Horn, W. L. 
Borst, F. E. Glauner, O. A. McDonald and Leo Smith. For 
the program Mrs. Willard Greene, Peggy of the Flint 
Hills, gave a talk on “These Two Things.” 

New officers of the group, elected at the March meet- 
ing are: president, Mrs. H. L. Hiebert; vice president, 
Mrs. J. F. Casto; secretary, Mrs. O. A. McDonald; treas- 
urer, Mrs. E. H. Decker. 


The Central Kansas Auxiliary met March 15 at Ells- 
worth at the home of Mrs. Alfred O'Donnell. Mrs. Leo 
Schaefer, state president, and Mrs. Hugh A. Hope, presi- 
dent elect, were guests, and Mrs. Schaefer gave an interest- 
ing talk on the work of the Auxiliary. The group voted 
to purchase a pin for the county president and to pur- 
chase Hygeia magazine for all hospitals in the area. A 
tabulation was made of the hours devoted to state war 
service by members of the unit. 


The home of Mrs. E. D. Carter, Wichita, was the scene 
of a tea for members of the Sedgwick County Auxiliary 
on April 9. Mrs. A. L. Ashmore, hostess chairman, was 
assisted by Mesdames E. D. Carter, W. P. Callahan, W. H. 
Fritzmeir, C. N. Johnson, J. L. Kleinheksel, Leslie Knapp, 
Leo Crumpacker, N. C. Nash, L. B. Putnam, O. S. Rich, 
A. F. Rossitto, L. P. Warren and A. R. Dildine. Mrs. 
Wilfred Cox, program chairman, presented Miss Eloise 
Shull, whistler, and Mrs. C. A. Thomas, who gave a pic- 
ture review of the book, “Babies and Puppies Are Fun.” 


A luncheon meeting of the Wyandotte County Auxil- 
iary was held March 9 at the home of Mrs. P. M. Krall, 
Kansas City. Assisting hostesses were Mesdames J. H. 
Luke, Donald Medearis, C. E. Coburn, C. W. McLaughlin, 
Merle Parrish, Ward W. Summerville, L. L. Bressette, 
H. H. Hesser, A. W. Little, Leland Speer, and F. Camp- 
bell. 

Speaker for the program was Probate Judge Clark E. 
Tucker, who talked on juvenile delinquency and its causes, 
teasing, partiality, discord in the home and lack of super- 
vision. Music was provided by Mrs. Joseph M. Cupp, 
vocalist, and Mrs. Harry Day, accompanist. 


The Auxiliary to the Saline County Society met for a 
buffet supper April 12 at the home of Mrs. J. K. Harvey. 
The following officers were installed: president, Mrs. 
E. M. Sutton; vice president, Mrs. Porter Brown; secretary- 
treasurer, Mrs. E. E. Harvey. The evening was spent at 
bridge. 


’ The Labette County Society, occupying for the first time 
its new meeting room in the Parsons public health center, 
met April 25 in a joint social gathering with the Auxiliary. 
Dr. Oscar Harvey gave a talk on the functions of the health 
department, followed by a tour of the building. Dr. and 
Mrs. ‘Harvey served refreshments. 
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The Wyandotte County Auxiliary met April 13 at the 
home of Mrs. L. B. Gloyne for a luncheon. Assisting the 
hostess were Mesdames F. S. Carey, H. L. Regier, L. B. 
Spake, Clarence J. Weber, R. A. Richeson, Theodore A. 
Steegman, I. H. Neas and Leland Speer. Fifty were present. 

The following state officers of the Auxiliary were special 
guests: Mesdames Leo J. Schaefer; Hugh A. Hope, Harold 
H. Woods, Charles H. Miller, and W. R. Dillingham. 
Other out-of-town guests were Mrs. E. J. Nodrufth, Wich- 
ita, Mrs. L. S. Nelson, Salina, and Mrs. F. E. Coffey, Hays. 

Mrs. John S. Chandley, chairman of the entertainment 
committee of camp and hospital, spoke on the benefits of 
music in hospitals for war casualties, Mrs. Gloyne played 
on the auto harp, and Mrs. Fred Fuchs entertained with 
vocal numbers. Mrs. Schaefer, retiring president of the state 
organization, spoke on the accomplishments of the group 
during the year and urged continued cooperation during 
the presidency of Mrs. Hope. 


HOW DOES A MEMBER SUPPORT HER 
AUXILIARY? 


Paying dues. 

Attending meetings. 

Accepting offices and chairmanships in other organi- 

zations, especially those related to health, so 

a. Informed speakers may address them. 

b. Approved material may be given. 

c. Programs and projects to be undertaken shall be 
scientifically sound. 

d. So she may keep informed about medical matters 
and activities in other organizations. 

e. Report to her President and Society, programs and 
projects which are unwise and unacceptable; report 
to be made through advisors. 

4. Promoting good fellowship by affability at meetings; 
by attendance at entertainments and conventions; by 
assisting as requested. 

5. By fulfilling the charges given through the advisors. 

The busy wife is an asset to the Auxiliary, if she is an 
INFORMED MEMBER, because she has many opportuni- 
ties to carry the aims and decisions of the Medical Profes- 
sion and keep health leadership where it belongs—With 
the Profession. As a member, she may speak with au- 
thority, receive respect and attention that will be missing 
as an unattached doctor's wife. It is not necessary to partake 
of every phase of Auxiliary work to be a good member, 
only what one can do. She should know when to keep 
quiet; when to report to advisors; when to answer and 
what to say. 

If for no reason but to assemble regularly and study the 
history of the Medical Arts and the Medical Heroes, an 
Auxiliary would be worth-while, because it would give 
wives an understanding of the supreme unselfishness and 
the greatness of the profession. 

The time has come when the Auxiliary has so proved its 
worth that the question is not, “Are you an Auxiliary 
member?” but, “Why are you not a member?” 


wr — 


DOCTOR'S WIFE 


Dr. M. H. Kettle used to say that the biggest handicap 
of a woman doctor was that she could not have a wife. For 
no housekeeper or maid, secretary or dictaphone, com- 
panion or detective service can quite take the wife's place, 
and so far no husband has ever tried. A doctor’s wife can 
make or wreck his career, but she can do far more—bring 
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The symptom complex of increased appetite, ex- 
aggerated psychomotor tension, hyperhidrosis, 
and loss of weight, in addition to spelling thyro- 
toxicosis, also reflects the intense metabolic activ- 
ity characteristic of this condition. Utilization of 
nutrients may be 50 per cent above normal. 
Whether therapy be conservative or surgical, 
metabolic deficits must be eradicated and some of 
the consumed body tissue restored. To this end 
the intake of virtually all essential nutrients must 


be doubled. If surgery is contemplated, nutri- 
tional preparation ranks in importance with iodine 
preparation for a successful outcome. 

Ovaltine can be a valuable component of the 
high-caloric, high-vitamin diet required in hyper- 
thyreosis. This delicious food drink, made with 
milk, not only increases the caloric intake appre- 
ciably, but also significantly augments the intake 
of complete proteins and of vitamins and min- 
erals, all of which are required in added amounts. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
V2 0z. Ovaltine and 8 oz. of whole milk,* provide: 
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PHOSPHORUS ...... .903 Gm. 


*Based on average reported values for milk. 


| 9 
QV Aut} 4. 
CALCIUM ....... 1.104Gm RIBOFLAVIN... 1.278 mg. 
5 mg. 
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him misery in the midst of success or happiness in spite of 
failure. What qualities should she have if she is to give 
him — and therefore herself—both success and happiness? 
First among them McClinton of Ontario puts good health, 
not only for the reasons which apply to anyone’s wife but 
because her lesser ailments will never receive the attention 
they deserve; she can only mention them when her hus- 
band is hurried over breakfast or tired over dinner, and 
she must subsist mainly on samples from his dusty shelves. 
It is her job to know as he does though not of the same 
subjects. She needs no skill with the stethoscope but must 
master the telephone. In two minutes she must learn the 
patient’s name and social status, his address and how to get 
there, what he has and how long he has had it, and she 
must bear the blame if her assessment of urgency, based on 
the distorted tone values of a few hasty words, turns out 
wrong. Moreover, her reply to the message must be neither 
alarmingly syn-pathetic nor unkindly terse. She must know 
how to entertain their friends, remembering that too much 
entertainment in the doctor’s home becomes obvious and 
odious. She is fortunate if he worries, for if he does not 
he burns with no creative fire. The good doctor will often 
sweat when the phone rings at night, for fear of something 
he has left undone, while the bad one snuggles dry be- 
neath the blankets knowing that most people get well any- 
how. Last of all—she must love the doctor. To act as such 
a combination of doormat and poultice she will have to.— 
Lancet, March 13, 1:341, 1943. 


JUVENILE DELINQUENCY PROGRAM 


To understand the problem of juvenile delinquency, it 
is suggested that you arrange to hold the following meet- 
ings in your community: 

I. OBTAIN THE FACTS REGARDING DELINQUEN- 

CY BY HAVING: 
A. Talks by local Juvenile Court Judge. 
B. Talks by community leaders dealing with delin- 
quency. 
II. WHAT ARE THE CAUSES OF JUVENILE DELIN- 
QUENCY IN YOUR COMMUNITY? 
A. Talks by local social welfare workers. . 
B. Talks by community leaders, chamber of commerce, 
etc. 
III. WHAT CAN BE DONE TO REMEDY THE CAUSES 
OF JUVENILE DELINQUENCY? 
EDUCATION OF PARENTS 
A. Talks arranged for parents by local librarian on the 
use of books. Plan exhibition of books. 
. Talks by heads of musical groups, music depart- 
ments, etc., on the use of music. 
. Demonstration on the use of handicraft by local 
art galleries, teachers or recreation workers. 
. Talks by recreational leaders or athletic teachers 
demonstrating the use of parties, games, etc. 
. Sponsoring teen-age recreational centers. 
. Enforcement of curfew. 
. Sponsor juvenile health examinations. 
. Set up diagnosis and preventive clinics staffed by 
specialists. 
IV. WHAT THE COMMUNITY CAN DO TO HELP 
ELIMINATE THE CAUSES OF DELINQUENCY 
A. Talks by local ministers. 
B. Talks by superintendents or principals of schools. 
C. Talks by representatives of the Chamber of Com- 
merce, local community centers, Y. W. C. A., Y. 
M. C. A., etc. 
D. Talks by local doctors on the prevention of venereal 
diseases. 


AO wow 
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. Sponsor parents’ guidance clinics. 

. Sponsor teachers’ guidance clinic. 

. Establish clubs for underprivileged girls (witn e1m- 
phasis and training on good grooming, posture, 
poise, etc.) 

H. Improve housing conditions. 

I. Make efforts to secure efficient law enforcement 
to stamp out places that breed delinquent be- 
haviour. 

J. Use influence to secure an intelligent police force 

sympathetic to the problem. 

PROGRAM COMMITTEE, 

Mrs. William J. Butler, National Chairman. 
PUBLIC RELATIONS COMMITTEE, 

Mrs. S. Dale Spotts, National Chairman. 


KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


Dr. and Mrs. J. L. Lattimore, Topeka, entertained mem- 
bers of the Shawnee County Medical Assistants’ Society at 
dinner at the Shawnee Country Club on April 12. Fifty 
were present. The evening was spent at card games with 
Myrna Stang, Margaret Foster and Charlotte Ellis receiv- 
ing prizes. 


The regular meeting of the Sedgwick County Assistants 
was held April 18 at the Allis hotel with Charlotte Parish, 
president, presiding. Mr. Martin Baker, executive secre- 
tary of the County Medical Society, gave a talk on the re- 
lationship between the Society office and the doctors’ 
assistants. 


Members of the Wyandotte County Medical Assistants’ 
Society met April 24 at the Kansas City Chamber of Com- 
merce building. Dr. Glenn R. Peters, guest speaker, dis- 
cussed control of cancer. A committee was named to plan 
a picnic in June. 


There are currently 74 women medical officers serving 
in the Army, according to the Office of the Surgeon Gen- 
eral. Of this number four are majors, 36 are captains and 
34 are first lieutenants. They have been certified as in- 
ternists, nmeuropsychiatrists, obstetricians, gynecologists, 
pathologists, radiologists and anesthetists, and the Army 
has given them assignments in line with their specialties at 
general, regional and station hospitals as well as at the two 
WAC training centers. Seventeen of these women medical 
officers are now serving overseas. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 
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Che the Body 


Of the amazing array of chemical elements and compounds 
present in the body, one constituent substance is found in 
every cell, every tissue, every secretion: protein. Though 
basically similar, it differs in its composition from tissue to 


tissue, from cell species to species. 


Subject to the laws of supply and demand, it spends 
itself in growth, in wear and tear, and in metabolic main- 
tenance. To regenerate itself, it has only one source-of the 


materials needed—the proteins contained in the foods eaten. 


Among the protein foods of man meat ranks high—not 
only because of the percentage of protein contained, but 
principally because the protein of meat is of high biologic 


quality —able to satisfy every protein need. 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association. 


"AMERICAN 
MEDICAL 
ASSN 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 


e e 
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THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS a CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators, Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


ENSE. 


5 or DISP The 
PRESCRIBE aa 
MER PHARMACEUTICALS ZEMM 
of laboratory controlled cCOMPAN 
“a ession for 42 years: Pittsburgh 13, Pa. 


hemists to the Medical Prof 


Cc 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 


Isle Built Appliances restore the highest 
possible degree of efficiency to patients 
who have suffered amputation or other 
physical impairment. 
Your instructions followed implicitly. 
Qualified, courteous personnel. 
ENTIRE SECOND FLOOR PHONE VICTOR 2350 


ated by the Robinson Clinic, for the 


wl care and treatment of nervous and 


mental patients and associated condi- 


THE W. E. ISLE COMPANY 
1121 GRAND AVE. KANSAS CITY, MO. 


tions. 


Cook County PANOPTIK’S 
Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 


ANNOUNCES CONTINUOUS COURSES 


Youthful vision gives new years 
of usefulness to experienced hands.... 


“Too old for the draft, but trained with 
invaluable years of experience for indus- 


SURGERY—Two Weeks Intensive Course in Surgical Tech- trial production.” 
nique starting May 7, May 21, and every two weeks dur- 
ing the year. One Week Course Surgery of Colon and 


Rectum June 11 and September 10. On the shouders of millons of such men 
GYNECOLOGY—Two Weeks Intensive Course June 18. falls a major share of responsibility for 

One Week Personal Course Vaginal Approach to Pelvic America’s war effort But unless their 

Surgery May 21 and July 9. oo . f sl d 
OBSTETRICS—Two Weeks Intensive Course June 4. eyes are right, danger ol! 8 OweS-up Pro- 
ANESTHESIA—Two Weeks Course Regional, Intravenous duction, wasted motion, and inaccurate 

and Caudal Anesthesia. work is too great to risk. Panoptik, the 
ROENTGENOLOGY—Courses in X-ray Interpretation, Flu- bifocal that restores youthful vision with 

oroscopy, Deep X-ray Therapy every week. i 

comfort, serves its country well... and 

UROLOGY—Two Weeks Course and One Month Course 

every two weeks. wins reputation for practitioners who can 
CYSTOSCOPY—Ten Day Practical Course every two weeks. supply at 


ELECTROCARDIOGRAPHY & Heart Disease—One Month 


: Course starting May 7. Two Weeks Intensive Course start- 

QUINTON-DUFFENS 
GENERAL, INTENSIVE AND SPECIAL COURSES IN 

o ALL BRANCHES OF MEDICINE, SURGERY 0 Pp T | ( A [ ( 0 M P A N Y 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF Your Local Independent Wholesaler 


COOK COUNTY HOSPITAL TOPEKA HUTCHINSON SALINA 
- Address: Registcar, 427 S$. Honore Street, Chicago 12, Ill. KANSAS 
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Called For 
4-Man-Power 


Recalling the period shortly after Roentgen’s 
famous discovery, is this depiction of how the pro- 
gressive contemporary physician, inspired by the 
possibilities with x-rays in medicine, proceeded to 
obtain a radiograph of his patient’s hand. 


A crude set-up, as you see, yet it served his purpose 
—even though this two-plate static machine had 
to be manually cranked for a half-hour to produce 
a “‘skiagraph” of the hand! 


To fully appreciate how far x-ray science has since 
advanced, consider today’s facilities for producing 
chest radiographs in 1/60-second or less, and of 
8-inch steel castings in 3 1/2 minutes! 


Looking back upon this half-century cf progress, 


we of the G-E organization enjoy a profound satis- 
faction in having been privileged to collaborate 
with the radiological profession and industrial 
engineers toward continual advancements in this 
science; while pledging anew our facilities for 
research and development as they may in the future 
serve the mutual interests. 


18995| OUR FIFTIETH YEAR OF SERVICE |Ji945 


GENERAL & ELECTRIC 


X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S.A. 
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Taylor-Type Back Brace 


For 
Fracture of Vertebrae 


P. W. HANICKE MEG. CO. 


1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 
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CLASSIFIED ADVERTISEMENTS 


_ FOR SALE—Well equipped office and practice of deceased phy- 
sician. Large practice—good county seat town (pop. 1,500) and 
large territory. No doctor in town. Write the Journal C-0-20. 

.FOR SALE—Tonsil and adenoid outfit in good condition at a 
big reduction. Write—Journal C-O-10. 

FOR SALE—Large assortment general surgical and bone instru- 
ments. Cold quartz and carbon lamps. e engine, splints, etc., 
all about as good as new and prices about 15 per cent of cash. 
b> me your needs and let me quote price. C-O-12—Journal 
office. 

FOR SALE—Practice of deceased physician. Complete E. E. N. 
& T. instruments and equipment. Mercury, quartz and radiant 
lamps, Victor vario frequency, Wappler monn plate, complete deep 
therapy x-ray installation, including 140 Kv. shock proof tube 
and stand, 200 Kv. tube and table. Radiological journals and 
medical books. Write the Journal C-O-19. 

FOR SALE—Betz folding steel operating table. Baumanometer, 
desk model, wood case. All rubber parts new. Write the Jour- 
nal C-O-29. 

FOR SALE—Kelley-Koet x-ray transformer and control with 
Coolidge equipment, pS J, serial 163 xr $150. Also one 
diathermy, price $40. Address Journal C-0-21. ee 

WANTED—X-ray technician and office assistant in ‘Wichita. 
Interview —— upon qualifications listed in application. 
Address the Journal, C-O-25. 

FOR SALE—McCaskey steel desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with table and 
Bucky, dark room equipment, 14x17 and 10x12 intra screens, 
G. E. devel tank and timer clock, scales, and medical books. 
Address the Journal C-O-24. 


FOR SALE—McCaskey desk in first class condition. Original 
cost $355. For sale at $150. Can be seen at 430 Brotherhood 
Building. Kansas City. Kansas. Address the Journal C-O-27. 


FOR SALE OR TRADE—Nine-bed modern hospital, fully 
equipped. A bargain. Must retire on account of health. Ad- 
dress the Journal C-O-28. 


FOR SALE—Thompson Plaster electrical cabinet, McIntosh 
polysine generator, infra red lamp, ultra violet lamp, portable 
diathermy machine, electric sterilizer, examination table b 
er covered), surgical instruments and case, electrical diagnostic 
case, books and other items. Write the Journal C-O-26. 


deep tumors. 


therapy. 


Dial 3-3842 


WICHITA, KANSAS 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 


York Rite Bldg. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 


ACC) PTED 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND THE 


TIL her physician has opportunity to ob- 

serve and treat her symptoms, many a 
woman — even today — faces the failing fires of 
the menopause in confusion. 
Baffled by irregularity and fits of depression, 
harried by pain and vasomotor disturbances, she 
often fears the interruption of a productive life. 
But when she seeks your advice, you can take 


‘satisfaction in the knowledge that you have the 


answer to her problem—estrogenic therapy. 

For dependable estrogenic therapy, turn with 
confidence to Solution of Estrogenic Substances, 
Smith-Dorsey—a medicinal of guaranteed purity 
and potency. Smith-Dorsey Laboratories are fully 
equipped, carefully staffed, qualified to produce a 
strictly standardized product. 

With this product, you may rekindle many of 
those fitful fires . . . 


SOLUTION OF 


@ 
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SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 cc. ampul vials 
representing potencies of 5,000, 10,000 and 


20,000 international units per cc. 
SMITH - DORSEY COMPANY ° 


LINCOLN, NEBRASKA 


Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 
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THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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Exclusively 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Dentists 


$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness _ per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness _ per year 


For 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness _ per year 
ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


43 Years under the same management 


$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for 
protection of our members. 
86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred im line of duty—benefits 
from the beginning day of disability. _ 


Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 


"For AO MILITARY SUPPLIES 


Full Speed Ahead ! 


With increasing amounts of AO 
ophthalmic supplies being urgently 
required by the services, your pa- 
tience and understanding are more 
than ever appreciated. Although our 
production is over three times great- 
er than it was in 1938, the ophthal- 
mic demands of the armed forces 


are of course proportionately larger. 


ox 
American Optical 


COMPANY 
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They're armed with tourniquets and plasma instead 
of guns and grenades. e They’re the combat team 
of medical science—the medical officer and the aid 
men—and they’re fighting men, through and 
through. e It isn’t a showy fighting job—just hard, 
dangerous work that goes on even when the guns are 
quiet. So often, rest for the men of medicine is limited to a 
few moments of relaxation with a friendly cigarette. 
More than likely it’s a Camel cigarette; for Camels, 


with their mildness and full, round flavor, are such a big favorite 
with fighting men in all the services. 


| 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


IGARETTES 
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Menopause Symptoms e Senile Vaginitis ¢ Pruritus Vulvae 


* Clinical reports agree that Schieffelin 
Benzestrol satisfactorily alleviates not only meno- 
pausal vasomotor reactions but also other asso- 
b ciated climacteric symptoms, such as headaches, 
joint pains, nervousness and fatigability. 

Dose: Oral 2 to 3 mg. daily. 
Intramuscular |4 to 1 ce. every 4 to 7 days. 


* Schieffelin Benzestrol is used in reliev- 
ing symptoms of senile vaginitis and associated 
pruritus vulvae by converting the atrophic epi- 
thelium to the adult functional type. For localized 
therapy in this condition Schieffelin Benzestrol is 
available as an ellipsoid tablet for vaginal insertion. 


Dose: 1 or.2 vaginal tablets inserted daily. 


B 


(2, 4-di {p-hydroxyphenyl)-3-ethyl hexane) 


Literature and samples on request. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE + NEW YORK 3, N.Y. 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Restoring 
Patients to a 
Tobacco 
Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HENRY S. MILLETT, M.D. 


Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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REG. U.S. PAT. OFF. 


BREAST MILK 


* 
S. M. A. is so like mother’s milk 
that they might be called “Twins’’ 


AMERICAN 
AL 


MEDIC 


S.M. A. contains the same proportion of proteins, fats, carbohydrates 
and minerals as human milk, but its food constituents, chemically and physi- 
cally, so closely resemble those in human milk that S. M. A.-fed infants have a 
nutritional history almost indistinguishable from that of breast-fed infants. 

S. M. A. provides for all of the normal infant’s nutritional requirements 
except vitamin C. e Orange juice is the only supplement needed. 

S. M. A. is derived from the milk of tuberculin-tested cows, the fat of which is replaced by animal and vege- 
table tats, including biologically tested cod liver oil, with milk sugar and potassium chloride added, altogether 
forming an antirachitic food. When diluted according to directions S. M. A. is essentially similar to human 


milk in percentages of protein, fat, carbohydrate, ash, in chemical constants of fat and physical properties. 
U. S. PAT. OFF, 


S.M.A. DIVISION® WYETH INCORPORATED @ PHILADELPHIA 3 PENNA. 


Mothers Simply Add One Measure of Powder to one ounce of warm (previously boiled) water. 
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HOW MANY 


COPIES 
shall we send your 


Petrogalar is supplied in bottles 
of 16 fluidounces. Also Special 
ospital Dispensing Unit for 
hospital use only. 


SIMPLY JOT sown “Habit 


WYETH INCORPORATED PHILADELPHIA 3 PA. 


PAT. OFF 


Ba & Explaining the importance of a 
awiy regular bowel habit time to your 

patients—and how to establish 
it—may take more time than your war-busy 
days permit. 

Let the concise treatise “Habit Time”’ save you 
that needless trouble. This dignified brochure ex- 
plains simply and clearly how the patient can best 
supplement your special instructions to re-estab- 
lish regular bowel habits. Colorfully illustrated, 


the booklet helps to secure patient cooperation. 


Petrogalar @ 


REG. U. S. PAT. OFF. 


An aqueous suspension of pure mineral oil each 100 cc. of 
which contains 65 cc. pure mineral oil in an aqueous jelly. 


Helps Establish “Habit Time” 


NUMBER OF COPIES REQUIRED ON YOUR PRESCRIPTION BLANK AND SEND TO US. 
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Lime” 


Diabetics who have difficulty in mixing different 
types of insulins in order to obtain continuous 
control of their diabetes find ‘Wellcome’ Globin 
Insulin with Zinc most convenient. One daily 
injection given an hour before breakfast will 
control most mild, moderate and many severe 
cases of diabetes. Action begins promptly, is 
sustained during the day, and diminishes during 
the night — thus minimizing the likelihood of 
nocturnal insulin reactions. 

‘Wellcome’ Globin Insulin with Zinc is a 
clear solution and, in its relative freedom from 
allergenic properties, is comparable to regular 


Literature on request 


For the 
who cannot add 


insulin. It is accepted by the Council on Phar- 
macy and Chemistry, American Medical Asso- 
ciation, and was developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. 
U. S. Patent No. 2,161,198. Available in vials of 


10 cc., 80 units in 1 cc. 


‘Wellcome’ Trademark Registered 


& BURROUGHS WELLCOME «& CO. (U.S. A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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FOR THE MOST 


MONEY TO YOU 
OUT OF DELINQUENT PATIENT RECEIVABLES 


USE THE ; 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L.D. PHONE 2444 


Associated with the select bureaus of the National Association of Medical Dental Bureaus 
and the powerful retailer’s bureaus, the Associated Credit Bureaus of America, Inc. 


A No Collection No Charge Plan. Write or Telephone Us. Thank You 
PAUL O. KRUEGER, Executive Director 


PROFESSIONAL PROTECTION 


1899 


SPECIALIZED 
SERVICE 


SURGICAL BRACES 


“Made as you prescribe” 


ws 


A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 


MILITARY POLICY PHONES 
does not cover Civilian Practice. Business Residence 
5-2638 3-6379 
A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


ALCOHOL— MORPHINE—BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description Lofts 
| The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 
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E. certainty of results, control is the long years of devotion to principle in 
cardinal factor in a wide range of the application of practical knowledge. 
diverse operations. As a result, you may be sure that 

In the modernly equipped U. D. phar- in specifying U. D. pharmaceuticals 
maceutical laboratories, maintenance your orders are competently filled with 
of uniform high standards is in the materials of fundamental excellence. 
hands of experienced and professional This quality is typical of the entire con- 
men... the Formula Control Committee venient, economical service provided 
of doctors, chemists, scientists . . . for you and your patients by your 


charged with rigid testing of every neighborhood Rexall Drug Store. 
product bearing the trusted U. D. label. 


From minutely detailed raw material U. D. Phyllofed Capsules and Enteric Coated 
Tablets — Effective in the relief of bronchial asthma— 
nap ection fo tinishe pro uct checking, providing a convenient oral method for prophylactic as 
the U. D. quality control system is char- well as for symptomatic treatment. 
acterized by efficiency which evidences AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPANY 


U.D. products are 00 PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 
available wherever _ Boston * St. Louis * Chicago * Atlanta * San Francisco * Los Angeles 
you see this sign. DRUGS Portland ¢ Pittsburgh * Ft. Worth * Nottingham ¢ Toronto * So. Africa 


UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST * YOUR PARTNERS IN HEALTH SERVICE 
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Free to Doctors and Hospital Superintendents! 


During the twelve years I served as president of the Kansas City, Kansas, Unit of the 
National Retail Credit Association, I prepared and delivered at the meetings of that organi- 
zation a series of lectures on collections and related subjects. . 


At the insistence of many of those who heard these lectures, I published them in book 
form and that book, “Proven Plans To Speed Collections,” now in its fourth printing, has 
been bought by persons in 43 states of the Union, Canada, Australia and Hawaii at $5 per 
copy. 

I have now decided to make the information in that book available in condensed form 
in a monthly bulletin, with my compliments, if enough persons are sufficiently interested 
to ask for it. 


This bulletin will be chock full of collection ideas, plans, letters and paragraphs, as 
well as suggestions for statement notations, tracing tricks and labor saving office short cuts. 


It will contain no advertising but I feel that you will appreciate the information enough 
to remember me when you DO have accounts for collection. 


If you would like to receive such a monthly bulletin absolutely without cost or obliga- 
tion, just drop a line to that effect, on your business letterhead, to David Morantz, Manager 


MORANTZ MERCANTILE AGENCY 


SECOND FLOOR, GROSSMAN BLDG., KANSAS CITY, KANSAS 
CONSTRUCTIVE COLLECTORS OF CURRENT AND PAST DUE ACCOUNTS SINCE 1913 
Reference: SECURITY NATIONAL BANK, KANSAS CITY, KANSAS 
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The Menninger Santlarium 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


For the Diagnosis and Treatment of 
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Book Reviews 


THE ABORTION PROBLEM (Proceedings of the Con- 
ference Held Under the Auspices of the National Com- 
mittee on Maternal Health, Inc., at the New York Academy 
of Medicine, June 19 and 20, 1942). Howard C. Taylor, 
Jr., M. D., Conference Chairman. The Williams and Wil- 
kins Campany, Baltimore, Maryland. 

This book, consisting of lectures and discussions by 
leading medical men, sociologists and lawyers, delves 
thoroughly into the various aspects of abortion including 
the evaluation of the problems in respect to the number 
of abortions, fetal and maternal deaths, and effect upon the 
individual, as well as the physiological aspects of spon- 
taneous abortion; the social and psychological factors lead- 
ing to abortion with regulations to control these; and lastly, 
the possibilities of curtailing or preventing abortions by 
legal measures, education, public health assistance or eco- 
nomic assistance. 

The committee concludes: (1) Abortion is of major 
significance since it accounts for 30 per cent of maternal 
moraltity. (2) Spontaneous abortion research is very prom- 
ising and may be dismissed as being adequately and 
successfully attacked. (3) Religious and _ philosophical 
aspects in abortion must be recognized and belief in the 
destiny of the human race, as well as religion, requires 
that even fetal life should never be obscured by individual 
materialism or biological detachment. (4) Legal attempts 
have proven futile in attempting to curtail abortion, so the 
only recourse lies in education of both public and pro- 
fession. 

This education will consist of better sex education of 
young people with physiology of pregnancy being a part 
of high school biology or physiology; knowledge for child 
spacing and the dangers of abortion in premarital clinics, 
and especially to instill in the student some sense of his 
reproductive responsibility to society and to maintain and 
strengthen the concept that human life is sacred, even from 
the time of conception.—Charles H. Miller, M.D. 


APPROVED LABORATORY TECHNIC. Kolmer and 
Boerner, Fourth Edition. D. Appleton-Century Company, 
New York. 1017 pages. Copyright 1945. Collaborators: 
Austin, Bockus, Herman Brown, Cantarow, Corper, David- 
sohn, Elton, Fitz-Hugh, Flosdorf, Gault, Haden, Hamilton, 
Keller, Konzelmann, Lamb, Leifson, Lukens, Lynch, Ma- 
gath, Morton, Owen, Reinhart, Richter, Shaw, St. George, 
Soloff, Spaulding, Stocking and Tuft. 

This is by far the best edition of this book, many new 
illustrations and covering new subjects such as Rh deter- 
mination, newer methods of examining sputum for tu- 
bercle bacilli, blood and urine examinations for hormones, 
fairly complete short methods for toxological examinations, 
methods of allergic skin tests, etc. 

The book is well arranged, well written and should be 
in every library of physicians interested in laboratory 
procedures. It does not give as much on clinical applica- 
tion and interpretation as some other books but the tech- 
nical procedures are about the best of any book available 
today.—J. L. Lattimore, M.D. 


CONTROL OF PAIN IN CHILDBIRTH. Clifford B. 
Lull, M.D., F.A.C.S. and Robert A. Hingson, M.D. J. B. 
Lippincott Company 1944. Price $7.50. 

The authors go into considerable detail in describing the 
best methods of using all varieties of drugs and their com- 
binations in producing anesthesia, analgesia and amnesia 
in the obstetric patient. They evaluate the various drug 


individual management of cases. Abundant suggestions are 
inserted throughout the book to aid in meeting associated 
problems arising in the relief of fear and pain. The book 
is profusely illustrated by pictures, diagrams, and charts, 
many in color, showing the anatomical and pharmacological 
action of the various drugs and the technique of their use. 

The authors’ extensive personal experience in the use of 
caudal anesthesia makes this chapter most convincing. They 
describe in detail exact methods and variations in the use 
of caudal anesthesia. 

This book would be a valuable addition to the library 
of all physicians interested in relieving the pain of child- 
birth—Robert E. Pfuetze, M.D. 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR 
MEDICINE AND SURGERY, A Clinical, Diagnostic, and 
Therapeutic Digest of General Medicine, Surgery, and the 
Specialties, Compiled Systematically from Modern Litera- 
ture—By George E. Rehberger, A.B., M.D. The twelfth 
edition, published by the J. B. Lippincott Company of 
Philadelphia in 1944, is priced at $15.00. The volume 
contains 1,460 pages, and is divided into eleven general 
parts, namely: 1. General Medicine; 2. Gynecology; 3. 
Genito-Urinary Diseases; 4. Obstetrics; 5. Skin Diseases; 
6. Eye Diseases; 7. Ear Diseases; 8. Nose Diseases; 9. Throat 
Diseases; 10. Orthopedics; 11. Alphabetical List of Drugs, 
Dosage of, Solubility, Method of Administration, Physio- . 
logic and Toxic Action and Use. There are also chapters 
on Administration of Anesthetics, a Pharmacologic Index, 
Equivalents of Metric and Apothecaries, Weights and 
Measures. The book is complete in details, well indexed 
and can fill a great need in the library of physicians, li- 
braries, medical schools and all allied medical agencies. 


BOOKS RECEIVED 

CONTROL OF PAIN IN CHILDBIRTH. By Clifford 
B. Lull, M.D., and Dr. Robert A. Hingson, M.D. Pub- 
lished by J. B. Lippincott Company, Philadelphia. 

DOCTORS AT WAR. Edited by Morris Fishbein, M.D. 
Published by E. P. Dutton and Company, Inc., 300 Fourth 
Avenue, New York. 

THE HUMAN MIND. Third Revised and Corrected 
Edition. By Karl A. Menninger, M.D. Published by Alfred 
A. Knopf, Inc., New York. ($5.00) 

MARIHUANA PROBLEM IN THE CITY OF NEW 
YORK, THE. By the Mayor’s Committee on Marihuana. 
Published by the Jaques Cattell Press, Lancaster, Penn- 
sylvania. ($2.50) 

MEDICAL USES OF SOAP. Edited by Morris Fishbein, 
Published by J. B. Lippincott Company, Philadelphia. 

MY SECOND LIFE. T. H. Shastid, M.D. Published by 
George Wahr, Ann Arbor, Michigan. ($10.00) 

PENICILLIN THERAPY (Including Tyrothricin and 
Other Antibiotic Therapy). By John A. Kolmer, M.D., 
F.A.C.P. Published by D. Appleton-Century Company, 35 
West 32nd Street, New York. 

TEXTBOOK OF PATHOLOGY OF LABOR, PUER- 
PERIUM, AND THE NEWBORN. By Charles O. Mc- 
Cormick, A.B., M.D., F.A.C.S. Published by the C. V. 
Mosby Company, Pine Boulevard, St. Louis. ($7.50) 

YELLOW MAGIC, THE STORY OF PENICILLIN. By 
J. D. Ratcliff. Published by Random House, New York. 
($2.00) 
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ADVERTISING NEWS 


Spurred by a rising rate of 165,000 deaths, and 700,000 
sufferers annually, Upjohn is assisting in the fight against 
cancer. With a message of hope which reached millions 
during April when the American Cancer Committee's na- 
tional drive went into action, Upjohn included this 
major health problem in its “Your Doctor Speaks” series 
directed toward better public health and greater patient- 
physician cooperation. Since the greatest promise of re- 
duction in cancer mortality lies in early diagnosis and 
treatment, the new Upjohn message stresses the impor- 
tance of learning to “recognize warning signs of ‘cancer 
before it’s too late,” and bluntly tells the reader, “You 
can help—by learning to suspect cancer and to report it 
at once.” 


More than 600 orders for penicillin were filled by the 
Winthrop Chemical company, Rensselaer, N. Y., in time 
to reach their destination on March 15, the date set by 
WPB for release of the drug to the general public. The 
first Winthrop shipment, involving part of its penicillin 
allocation, totaled 40,000 vials, enough for 200,000 doses. 
Shipments were made by airplane from Albany to Win- 
throp offices in Chicago, San Francisco and New York and 
were re-distributed from those points to hospitals and 
drug stores. 


HAVE YOU PATIENTS 


With Any Of These 
‘Conditions? 

Hernia? 
Enteroptosis 
with 
Symptoms? 
Sacroiliac Sprain 
or other 
Back Injury? 


Spinal 


Arthritis? 
Postoperative 
Conditions? 
‘Maternity or 
Postpartum 
Conditions ? 
RATE section, adjustable to the Problems? 


corset section and the patient’s 

figure by means of flat tapes that 

emerge on outside of corset. 

When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 

For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


SPENCER) 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
129 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec. You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. — P 
Please send booklet, ‘“‘How Spencers Supports Aid Booklet? 
the Doctor’s Treatment.” 

Name M. D 
Street 
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not on disappearance of 
spirochetes alone 


the reversal of positive 
Wassermann reaction 


whether the treatment is such that within 
the shortest possible time the patient 
receives maximum protection against 
relapse and the infection of others. 
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per who feel well balk at the idea of taking weekly injections, 
particularly if the injections are painful or make them feel ill. 
Therefore, once the early signs of syphilis disappear, many patients 


become indifferent to treatment. A recent survey shows that: 


only 1 out of 4 clinic patients with early syphilis, undergoing 
the standard 70-week course, continues treatment long 


enough to receive minimal protection against infectious relapse. 


A realistic approach to the problem is provided by the use of 
Mapharsen, a rapidly administered arsenical that minimizes the 
discomfort of injections; one which is well tolerated by the patient; 
and one which gives a high degree of protection in a short period 
of time. Consideration of these factors increases the possibility of 
securing sufficient cooperation on the part of the patient to insure 
the continuance of therapy beyond the point where relapse or the 


infection of others is possible. 


PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 


Meta-amino-para-hydroxyphenylarsine oxide (arsenoxide) 
hydrochloride 


Fee ol Whatever method you choose, use 
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